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I INTEND to give you an informal talk to-night, 
dwelling especially upon certain questions of treat- 
ment of appendicitis. It is a singular fact that in- 
flammation of the appendix vermiformis as a sepa- 
rate disease had not been identified nor described by 
pathologists previous to 1886. In that year a paper 
upon pericecitis appeared by Dr. Reginald H. Fitz 
of Boston. This gave the true pathology of a disease 
which is now so well known. In the development 
of our present knowledge of the pathology and treat- 
ment of appendicitis there have been three well- 
marked stages. The first stage began when Willard 
Parker first practised opening the so-called peri- 
typhlitic abscesses. This was in 1866 or 1867. Dr. 
Henry B. Sands was at that time Dr. Parker’s part- 
ner, and I was a student in Dr. Parker’s office. Dr. 
Parker deserved great credit for his boldness and 
originality. At first he opened only large, dull, and 
clearly defined abscesses, letting the smaller and less 
plainly marked ones go. After Dr. Parker’s retire- 
ment from active practice, Dr. Sands carried on the 
work which the former had so well begun. As said 
above, however, the true pathology of the condition 
was not known until the appearance of Dr. Fitz’ 
paper in 1886, which explained the lesion so accu- 
rately that no material addition has since been made 
to the pathogenesis of the disease. The proper sur- 
gical treatment was not’ determined for some time 
after this. This period of the development of the 
treatment was the second stage. Dr. Sands was 
‘ constantly working at this surgical problem, and 
to him is due the whole credit for bringing the 
operation to a state of perfection. Thus the third 
stage of the development of the surgical treatment of 
appendicitis was reached. Dr. Sands first success- 
fully removed the diseased appendix from a young 
boy, a patient of Dr. Simon Baruch. It is a matter of 
surprise that the name of this operator is so seldom 
met with in the literature of the subject at the present 
day. Certainly one would expect that he would re- 
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ceive more general acknowledgment: for this bril- 
liant surgical achievement. 

The obstinate resistance which : Dr. Sands" opers- 
tion called forth in many quarters seems laughable as 
we look at it now. In that day nearly.every one agreed 
that the disease, in common with genetal peritonitis, 
should be treated with opium. «Even progressive sur- 
geons shivered at the thought:of an operation which 
proposed to invade the abdominal. cavity :so: freely. 
Only six years ago a surgeon of large experience de- 
cided against operation in)a case..of appendicitis: be- 
cause, as he alleged, all: of:his cases had recovered 
without operation. Another surgeon, in’ a’:paper 
published five years ago, claimed that twenty other 


diseases might be confounded: with appendicitis.’ It 


was alleged in a paper that appeared ina recent num- 
ber of a prominent medical journal. that the cause of 
the disease is rheumatism, and. the treatment should 
therefore be antirheumatic: Such suggestions may 
be, and no doubt have. been, productive of much 
harm by inducing practitioners. to dally with cases 
of appendicitis expecting the administration. of salic- 
ylates, salol, etc., to do good. Is there any purely 
medical measure which may be relied on to cure this 
disease? I know of none. Perhaps it is as well 
that we should know that there is: no remedy ofa 
medical nature, because while we are searching for 
some drug to cure the patient we may be doing him 
irreparable damage by delay. Appendicitis must 
logically, I think, be: placed among the surgical dis- 
eases. This does not mean of course that every case 
must be operated upon, nor, on the other hand, does 
it follow that because certain cases recover without 
surgical interference the complaint is to be taken out 
of the list of surgical diseases. I. would not: be 
understood as saying that many ‘purely medical 
men are not. as clever as any surgeon in making 
the diagnosis of appendicitis, and as anxious to have 
the case treated on the best surgical principles. There 
are two classes. of medical men who take different 
views of the treatment of the disease: .one I have just 
mentioned; the other: looks upon: all cases as really 
medical in character, seldom requiring any surgical 
measures: for their relief. These practitioners ap- 
proach the subject from. totally different standpoints 
and too often prejudge a case without studying the 
conditions with sufficient care. The disease is therefore 
not so well studied or handled as it might be. _ This 
state of things is, however, gradually being cleared 
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up, and in time the disease will surely be placed in 
its proper category. , 

As illustrating the evils of an improperly handled 
case, I might cite one which has recently occurred 
to me, and which was one of the worst cases I have 
seen. A young lady of good family, under the care 
of a medical man, who, I am glad to say, was not a 
regular practitioner, was suffering from her ninth at- 
tack of appendicitis, which she and her family were 
assured was enterocolitis. The patient herself recog- 
nized the nature of her ailment, and demanded an 
operation. Iwas called in after the patient had been 
ill eight days, and while recognizing the extreme 
gravity of the situation yielded to the solicitations of 
the patient and her friends to give her the only chance 
which, in my judgment, remained, r/z.. an opera- 
tion. The first incision gave vent to a quart of pus, 
which spurted to the height of a foot. ‘This was an 
aggravated case of septic peritonitis due to appendi- 
citis, and naturally terminated fatally. 

We are very far from possessing any exact knowl- 
edge as to the primary cause of appendicitis. My 
whole thought has run toward a stoppage of the drain- 
age from the appendix into the colon as the true 
cause of the disease. There may be an interference 
with the emptying of the contents of this little tube, 
due to several lesions; as, for instance, a concretion in 
the appendix itself, or a stricture, or accumulations 
of fat causing displacements, or there may be a kink 
or twist, either in the appendix itself, or in a fold of 
the colon. I have never seen a case in which there 
was no interference with the drainage, and I am in- 
clined to the opinion that this cause may account for 
all the cases. Ifthe appendix be examined én situ 
before its relations have been disturbed, in quite a 
_number of cases the obstruction will be discovered ; 
in others, on the other hand, the cause of the inter- 
ference with the drainage may have been swept away. 
If we have a patient not susceptible to sepsis, there 
may have been only temporary obstruction of the ap- 
pendix, and only slight constitutional symptoms; 
while in another, with a similar obstruction, there 
may have been marked sepsis and great depression 
from the first, and the case may become rapidly fatal 
unless relieved by operation. In most cases of stric- 
ture no benefit can be expected from preliminary 
measures of treatment. 

I think that the preliminary treatment is often 
worse than useless, and that the measures adopted in 
the very beginning are of extreme importance as re- 
gards the prognosis. A common procedure is the 
administration of a large dose of morphine, which 
quiets the pain and relieves the distress of the pa- 
tient, but masks all symptoms. ‘This prevents the 
proper study of the early stage of the complaint, the 


. ing appendicitis. 





stage which is the most. important both as regards 
diagnosis and treatment: The question of the rapid 
or gradual increase in severity and the advent of 
sepsis are obscured by the opium-treatment. A 
patient presenting himself with severe abdominal pain, 
whether he has fever, nausea, vomiting, prostration, 
and constipation, or not, should be suspected of hav- 
The most probable cause of sud- 
den, severe, and not otherwise easily explained in- 
tra-abdominal pain, is appendicitis. Such a patient 
should be put to bed and thoroughly examined; very 
little opium or other anodyne should be given, but 
the patient must be kept at rest and most carefully 
watched. If the diagnosis can be made during the 
first six hours, and the patient can be kept under ob- 
servation for six hours longer, the progress of the dis- 
ease may tell the whole story. Certainly, in twenty- 
four hours from the. beginning of the attack, we may 
be able to decide not only as to the diagnosis, but as 
to the probable course and result of the case. In 
my opinion, many of the casualties in this disease 
are due to neglect of the precautions which I have 
just recommended. The earlier the choice can be 
made between operative and palliative procedures the 
better for the patient. 

The question of the proper time to operate in an 
acute attack of appendicitis would call for a week’s 


discussion, and cannot be answered dogmatically for 


every case. Indeed, no two cases are alike, and 
each must be treated according to the indications. 
Certain well-marked symptoms must be watched for 
and their value carefully determined in each instance. 
Let us suppose an average case. The patient has 
had one or two attacks of vomiting; the pulse is only 
moderately acceierated, and is of good volume and 
strength; the temperature is about 100° F.; there is 
abdominal pain, perhaps quite severe, at first diffused, 
then settling into one point about half-way between 
the anterior-superior spine of the ilium on the right 
side and the umbilicus. _ If in five or six hours there 
is no increase in urgency, the patient is not in im- 
mediate danger; if in twelve hours there is still no 
increase in the severity of the symptoms, the pa- 
tient should soon begin to improve. On the other | 
hand, if the urgency of the case has steadily increased 
in twelve hours from the time when we were able 
to make the diagnosis, an operation will probably 
be called for. If I can safely allow a patient to get 
over an acute attack before operating, I always pre- 
fer to doso. If in twenty-four hours from the be- 
ginning of the attack the symptoms lessen in sever- 
ity, I usually feel sure, that I can leave the case to 
nature for the time being, and defer my opera- 
tion to a more favorable period. Such an attack 
ought ‘to subside in from forty-eight to seventy-two 
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hours. If, however, during the second twenty-four 
hours of the attack I am doubtful of the outcome, I 
always advise an operation. This is of course only 
an imperfect answer to the question, when to operate. 

In a given case, one practitioner gets his idea of 
the course of the attack in one way, and another in 
another; one relies more upon the facies, another 
upon the pulse, and a third upon the patient’s strength. 
Here of course experience is of the greatest value. 
Just as soon, however, as the conclusion is reached 
that the disease is progressing, the time has come to 
operate. 

I have been asked if I operate on all cases of ap- 
pendicitis in which the symptoms have practically 
disappeared, and I have replied that my feelings have 
changed so much of late that I feel quite willing to 
do so. Treves lays down the rule that. when attacks 
have been very numerous, and when they have been 


increasingly severe and threaten life, operation should - 


be done. My own view is that after two attacks a 
patient will as surely have the third as that after ten 


attacks he will have the eleventh. There is no rule 


which applies to the severity of the succeeding at- 
tacks. We know, however, that each attack renders 
an operation more and more difficult, and that it re- 
quires a larger incision and involves greater injury 
to the abdominal wall. 

As to the success of the operation itself, all the 
advantages lie with the operation that is done be- 
tween the acute exacerbations of the disease. In 
such an operation we may look for a convalescence 
of from -two to three weeks, unaccompanied by 
danger from sepsis, or the occurrence of a ventral 
hernia, and the mortality is almost nothing. In an 
operation during an acute attack, on the other hand, 
the prognosis is more grave. The period of conva- 
lescence will probably last for about six weeks, and 
there is decided danger of sepsis and of a subsequent 
hernia. 

The decision of this question, namely, whether or 
not we can safely allow an attack to go on, and defer 
the operation, calls for the best possible judgment 
and experience. In operating between the attacks 
there is, moreover, a safe time and a bad time. No 
matter how favorable the patient's condition may 
seem to be, it is rarely safe to undertake an opera- 
tion in less than two weeks after an acute attack, for 
the reason that although the subjective symptoms may 
be favorable, the local septic condition may not have 
been entirely removed. After the lapse of two weeks 
or more all congestion, inflammatory thickening, and 
danger of sepsis will have disappeared. 

I always use a gauze-drain except in cases of gen- 
eral septic peritonitis; then, in addition to abundant 
gauze-drainage, I use a long glass tube, which extends 





down'to the floor of the pelvis; I use'a ten-per-cent.. 
iodoform-gauze. I have never seen iodoform-poison- 
ing after packing the abdominal cavity with iodo- 
form-gauze. 

Formerly, I was more willing to operate during 
the attack than Iam now. My feelings have changed 
because now we can offer the patient an operation 
without danger of hernia, if done between the at- 
tacks, and this, in addition to the other advantages 
of the intermediate operation, has: led me to aeseed 
it, and to always endeavor to obtain it. 

What is the cause of death in appendicitis? In 
the acute cases, in which operation: is done as soon 
as the diagnosis is made, it is very rare that the re- 
sult is fatal. This is true of operations in the hands 
of all operators who have reported their cases. Also 
when done in the intervals of attacks, operations are 
enormously successful. Judging ftom the results, 
this operation seems like a light and easy thing. 
Operations done on patients after two or three,or 
even four attacks,.are very successful. When an 
operation is undertaken on a. patient who has. suf- 
fered from very numerous attacks of inflammation, 
when there are adhesions and broken-down tissue to 
embarrass the surgeon, and to increase the risk ‘of 
sepsis, we get an occasional bad result. 

The chief cause of death is, therefore, delay of one 
sort or another. If the cause of death be general 
septic peritonitis, this comes late in the attack, and 
after the time when a good diagnostician should have 
recognized the disease; therefore, had there been no 
delay, there would have been no septic peritonitis, 
which is, as you know, one of the principal causes of 
death in appendicitis. In the cases which have'gone 
on to the formation’ of abscess, each day’s delay in- 
creases the difficulty and the danger of an operation, 
which at first might ‘have been easy and safe, so’ that 
finally it may become an impossibility. “Again, then 
delay is the principal cause of death. 

After an abscess: has formed, the proper time to 
operate has given rise to considerable discussion. 
Treves, for instance, maintains the view. that when 
suppuration has been walled in, the longer one waits 
before operating the nearer the pus will come to the 
surface. This is, in my opinion, an unscientific and 
unwarranted statement, because instead of approach- 
ing the surface the pus may be traveling upward to- 
ward the liver or downward into the pelvis. My 
own opinion is, as.I said before, that.in.abscess-cases 
the sooner the operation is done. the better. Insuch 
cases, if the appendix. has.not yet softened and broken 
down, and where only.a small area of the peritoneum 
has become involved, the organ can be easily removed 
in most instances; but in older cases, where we meet 
with more advanced peritonitis, with ‘adhesions and 
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formation of much pus, the softened and broken- 
down appendix may be unrecognizable, or if recog- 
nized it cannot be safely handled or removed. An 
abscess opening into the gut results in one of two ways: 
either the disease is cured, or the appendix remains 
and another abscess is set up, which may discharge 
in the same way. I would not operate in such cases 
unless the abscess recurred. 

This brings us to the question of the removal of 
the appendix in every case. A discussion upon this 
point has been carried on in Philadelphia, and many 
operators hold that the organ should always be 
searched for until found and then removed. In point 
of fact, in some cases the appendix cannot be found; 
it may be hidden by a thick and more or less im- 
penetrable wall of inflammatory tissue, and when this 
happens, it is frequently better to give up the search 
for fear of making an opening into the intestines. In 
many cases, too, the search will consume too much 
valuable time, and may lead to needless and danger- 
ous enlargement of the wound. If the wound is 
thoroughly cleansed and free drainage established, 
little is to be feared from remnants of the appendix 
left in the body. If such a piece of tissue gives rise 
to trouble and sets up an abscess it can be operated 
upon secondarily. I remember acase in which death 
followed an ill-advised search for the appendix. An 
abscess-cavity about three inches in diameter had been 
opened, but the general peritoneal cavity was intact. 
As the operator did not discover the appendix, he 
took a sponge and so vigorously wiped the abscess- 
wall that he broke it, and through this rent a loop of 
intestine protruded and immediately drew back into 
the abdomen, but in that instant it had become in- 
fected, and it gave rise to a fatal septic peritonitis. 

As to the sequel of the operation. I have not 
found fecal fistula so serious a complication as I 
feared it would be. Nearly all of these fistulze close 
spontaneously. The escape of a little feces is not 
usually dangerous. Where these fistulz will not close, 
if anything is to be done it should be done very de- 
liberately and carefully. The only safe procedure is 
to enter the peritoneal cavity at some other point 
than through the fistula. If the fistulous opening is 
enlarged the intestine is pretty sure to be wounded, 
but an opening, say a little above the fistula, is safe 
and easy. . 


Continued Fever.—Dr. Parson reported to the Royal 
Academy of Medicine in Ireland a case of typhoid fever 
in whidlithe attack occupied a period of 290 days. After 
hearing his detailed account of the patient’s condition from 
onset > recovery, the members agreed with him in pro- 
nouncing it a case of genuine typhoid fever, with perhaps 
an undiscovered complication. 





TUBERCULOSIS IN INFANCY AND EARLY 
CHILDHOOD, WITH SPECIAL REF- - 
ERENCE TO THE MODE OF 
IMFECTION.' 


By L. EMMETT HOLT, M.D., 
OF NEW YORK; 
PROFESSOR OF THE DISEASES OF CHILDREN IN THE NEW YORK 


POLYCLINIC, 

IT is not many years since tuberculosis was thought 
to be a rare disease in infancy ; but we now know that 
it is quite as frequent as at any other period of life, 
and probably even more than this. While not com- 
mon in private practice, tuberculosis in hospitals and 
institutions is to be ranked among the common infec- 
tious diseases. : 

In 500 autopsies made upon children in Munich, 
Miller found lesions of tuberculosis in forty per cent. 
This, I believe, is a far greater proportion than is 
seen in the institutions of this country. In 1045 
consecutive autopsies, from the records of the New 
York Infant Asylum and the Babies’ Hospital, tuber- 
culosis was found in but ten per cent. of the cases, 
the number being somewhat higher (fourteen per 
cent.) in the Babies’ Hospital, where only sick chil- 
dren are received, than in the Asylum (eight per 
cent.), where this was not the case. The observa- 
tions which I shall present are based upon a study of 
these autopsies, to which are added 17 made else- 
where, or 11g in all. Of these cases, 57 died during 
the first year, 39 during the second year, 32 be- 
tween the second and fifth years, and only 15 were 
over five years old. In the following table are given 
the visceral lesions that were found : 


THE FREQUENCY OF THE VISCERAL LESIONS IN I19 
AUTOPSIES UPON TUBERCULOUS CHILDREN. 
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Infection of a child with tuberculosis may take 
place through the skin, through a wound which has 
been accidentally inoculated, through the eyes, 


1 Part of a paper read at the New York Clinical Society, Novem- 
ber 27, 1896. 
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through the placental circulation in . intra-uterine 
life, and through the alimentary or respiratory. tract. 

Primary. tuberculosis of the skin in young children 
is so rare that it may be dismissed with a mere men- 
tion. As examples of wound infection may be men- 
tioned the bite of a person suffering from tuberculosis, 
or the rite of circumcision performed by one who 
has the bacilli in his saliva. The latter is known to 
have produced tuberculosis in a number of well-au- 
thenticated cases. 

Intra-uterine. Infection. —This. was not demon- 
strated in any of my own cases, although I think it 
highly probable in all of the cases, five in number, 
which died during the first three months of life. 
Three of these were under two months old, one 
being but twenty days, and two but seven weeks old. 
The child who died on the twentieth day was born 
prematurely of a mother who was suffering from ad- 
vanced tuberculosis. The mother died shortly after 
the child ; the autopsy showing in her case, besides 
the lesions of general tuberculosis, a tuberculous endo- 
metritis... The child had cheesy bronchial glands, 
and miliary tubercles and small tuberculous nodules 
in the lungs, but none in the alimentary tract, the 
spleen, or the liver. That lesions were not found in the 
liver may be thought to be rather against infection 
through the placenta ; but not necessarily so, for in 
several of the congenital cases. bacilli in numbers 
have been shown by animal inoculations to be pres- 
ent both in liver and spleen, though no tuberculous 
lesions were found. They may also readily reach 
the lungs through the. ductus venosus and vena cava, 
without passing through the liver. In one of the 
children, dying at. the age of seven weeks, cheesy 
nodules were found in the lungs and in the spleen. 
In the other dying at this age, the mother was suffer- 
ing from advanced tuberculosis, and died eleven 
days after the birth of the child. . At four weeks old, 
when it was first seen, the child weighed but three 
pounds. The autopsy showed an extensive tuberculous 
pneumonia, with cheesy bronchial glands and tuber- 
culous deposits in the spleen, liver, intestines, and 
mesenteric glands. . .. 

Aside from the observations which have been pub- 


lished regarding tuberculosis in calves born of tubercu-; 
lous cows, intra-uterine infection through the placental. 


circulation has been demonstrated in the human race 
by the cases of Birch-Hirschfeld, Lehmann, Bar and 
Rénon, and others. In Birch-Hirschfeld’s. case,' 


the organs of a fetus taken from a woman dying from, 


general tuberculosis were found to contain tubercle 


bacilli, although no tuberculous lesions were present,;: 


bacilli were also found in great numbers in the pla- 
cental tufts. In Lehmann’s case* there were. tuber-, 
culous lesions in the placenta as well as. in. the, 





child’s organs. Bar and Rénon® made inoculations 
in guinea-pigs with the blood drawn in five dif- 
ferent cases from the placental extremity of the 
umbilical vein, where women. with advanced tuber- 
culosis were delivered either of living or still-born 
children. The results of these injections were nega- 
tive in three cases, and positive in two. In one of 
the latter the child. was still born, although living 
the day before birth. _ No tubercle bacilli could be 
discovered with the microscope in any of the child’s 
organs, but they were shown by. inoculation in ani- 
mals to be present in the spleen, liver, and peritoneal 
fluid. In their second positive case, the child lived 
for forty days and died of acute bronchopneumonia.: 
No report of an autopsy upon the child is given in 
the abstract of their paper (I have not had access 
to the original)... The. placenta appeared normal, 
but contained bacilli, as was demonstrated by animal 
inoculations. 

From all these cases it would. appear that. the 
child often escapes even though the mother may be 
suffering during pregnancy from active tuberculous 
disease. With latent disease the chances of such in- 
fection of the child are certainly small. : 

In most. of the cases where children die:of tuber- 
culosis during the first two or three months of life, I 
believe the probabilities to be very strongly in favor 
of intra-uterine infection. . In all later cases,: however, 
it is much less probable than that infection occurred 
subsequent to birth. 

Infection through the Alimentary Tract.—The 
source of primary infection of the alimentary. tract, 
may be either the milk of a tuberculous nurse, or. 
tuberculous cow, or tuberculous meat. 

All of these I believe to be extremely rare. Their 
importance in the etiology of tuberculosis in infancy 
I think has been very greatly exaggerated. In the. 
series of autopsies above given, there was not one in 
which a careful study of the lesions made: it at all 
probable that the primary lesions were of the stomach 
or.intestines, and in. sixty-three per cent. of these 
cases the intestines were not affected at all, In the 
cases where the stomach and intestines were the seat 
of tuberculosis, with very, few exceptions, the disease 
has been only slightly. marked in that locality, while 
very advanced in the lungs and bronchial: dymph- 
nodes.. The intestinal. ulcers of tuberculosis.in in- 
fancy are usually small and superficial and-not numer-, 
ous, as compared with those arcu la childesn aypatwro 
years old: 

The great infrequency of primary infection through 
the alimentary tract is also. shown by the experience: 
of Northrup,‘ who, in a series.of 125 autopsies upon: 
tuberculous children, mainly infants, found. but..a: 
'single..case. in which. the infection appeared to: 
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have occurred in this manner, as against eighty-eight, 
in which it was clearly through the bronchial lymph- 
nodes. : 

That bacilli may pass the mucous membrane of the 
intestine without producing disease in it, is not im- 
possible. I have been looking for years for a case 
where the mesenteric glands were manifestly tuber- 
culous, without tuberculous ulceration of the intes- 
tine, and I have yet to find the first one. Often the 
ulcers have been so small and so few as to be dis- 
covered only by a most careful search, but, so far, 
some have always been found. 

The intestines are more frequently the seat of 
tuberculous disease in older children than in infants, 
as is shown by the Reports of the Pendlebury Hos- 
pital of Manchester, England. In 131 autopsies on 
cases of tuberculosis in children, most of whom were 
over three years old, the intestines were involved in 
fifty per cent. of the cases, against thirty-seven per 
cent. in my own series of autopsies. 

Considering how extremely susceptible are the in- 
testines of infants to other forms of infection, this 
contrast is rather surprising.. The explanation of the 
difference seems to me to be this: Intestinal infection 
is nearly always secondary to disease of the lungs. 
Infants usually die from the more rapid tuberculous 
processes in the lungs or brain before there has been 
time or opportunity for intestinal infection to occur. 
The opportunities for such infection depend upon 
the number of bacilli which are coughed into the 
pharynx and swallowed. In infancy this number is 
small, because so many die of tuberculous pneumonia 
or meningitis before extensive softening in the lungs 
has taken place. In older children the slower course 
of the pulmonary disease gives ample time for intes- 
tinal infection, while the more extensive softening 
and excavation are accompanied by discharge of a 
much larger number of bacilli. 

Unless the udder is the seat of disease, the number 
of bacilli contained in cow’s milk is so small that in- 
fection from this source can hardly be considered.as 
anything more than a possibility. The same may be 
said of the milk of tuberculous women. From tuber- 
culous meat, also, the danger is a very small one, as 
tuberculous deposits in the muscles are extremely 
rare. Bollinger was unable to induce tuberculosis 
in animals by feeding them upon the expressed juice 
of such meat. 

In this connection, the following incident is in- 
teresting as bearing upon the other side of the ques- 
tion: Near a large American city was a fancy stock- 
farm of registered Jersey cows, which supplied milk 
for table use and infant-feeding to a large number of 
families in the wealthiest part of the city, for a pe- 
riod of over ten years. At the end of that time the 





tuberculin test was used for the first time, and forty- 
five per cent. of these cows were found to be tuberculous, 
and were killed by order of the State Board of Health. 
The diagnosis was confirmed by autopsies upon the 
animals in every instance. An investigation was in- 
stituted among the children who had been fed upon 
this milk, but in only one case of many hundreds 
could it be learned that tuberculosis had developed, 
and in this instance it was by no means established 
that the milk had been the source of infection. It 
should be stated that this was before the days of 
sterilizing milk for infant-feeding. Besides the fam- 
ilies who took the milk in the manner mentioned, 
the employés at the farm were accustomed to drink 
the skimmed milk in large quantities daily as a bev- 
erage in place of water. Many of them continued 
to do this for years, and yet not one of them devel- 
oped tuberculosis. 

There is, I think, little doubt that tubercle bacilli, 
in small numbers, may be introduced into the stom- 
ach with the food almost with impunity, traverse 
the intestinal tract, and be discharged in the stools 
without ever attaching themselves to the mucous 
membrane. Unfortunately, those entering the res- 
piratory tract do not have such a ready means of exit. 

Considering the susceptibility of the intestines in 
infancy, the fact that in sixty-three per cent. of these 
autopsies they were not involved at all, and that 
where intestinal lesions were present they were, with 
but few exceptions, slight, and that the marked cases 
were usually, I think in every instance, associated 
with extensive breaking down of a tuberculous 
pneumonia, the conclusion seems warranted that 
primary infection of the intestines in infants and 
young children is among the very rare occur- 
rences in medicine, and that conditions exist in the 
alimentary tract, in consequence of which the bacilli 
do not gain a foothold unless they are introduced in 
very great numbers, as happens as a result of cavity- 
formation in the lungs. 

Infection through the Respiratory Tract.—A study 
of the lesions of infantile tuberculosis, as shown in 
the table given in the beginning of this article, proves, 
it seems to me, conclusively, that infection almost 
invariably occurs through the respiratory tract. In 
ninety-nine per cent. the lungs were diseased, and in 
ninety-six per cent. the bronchial lymph-nodes. The 
mucous membranes of the respiratory tract in infancy 
and early childhood furnish conditions even more 
favorable for infection than those of adults. It is by 
breathing an atmosphere containing tubercle bacilli 
that most infants get the disease. The following ex- 
ample of direct transmission of the disease through 
the respiratory tract is cited by Reich,” and is one of 
the most striking illustrations on record of the ex- 
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treme susceptibility of infants to infection through 
this channel: In a town of about 1300 inhabitants 
the obstetric practice was divided between two mid- 
wives. Within fourteen months no less than ten in- 
fants, who had been delivered by one of these wo- 
men, died of tuberculous meningitis. In none of 
these families was there a history of tuberculosis. 
This midwife was found to be suffering from pulmo- 
nary tuberculosis, and died from that disease. It was 
her custom to remove the mucus from the mouth of 
the newly born infants by direct mouth-to-mouth 
aspiration, and then to establish respiration by blow- 
ing into the nose. In the practice of the other mid- 
wife, who was healthy, no cases of tuberculosis oc- 
curred, although she treated the newly born infants 
in the same fashion. 

The bacilli entering with the inspired air may be 
arrested either upon the mucous membrane of the 
upper or lower respiratory tract—in infancy usually 
the latter. They may induce. disease in the walls of 


the finer bronchi, or may pass through to the lymph- 
nodes, where they may be for the time arrested. The 
lungs are affected in a large number of cases, proba- 
bly in the majority, secondarily to the involvement 
of the lymph-nodes. Sometimes this takes place by 
direct extension, through contiguity; sometimes by 
the opening of a small bronchus or blood-vessel by 


ulceration, whereby the bacilli are rapidly dissemi- 
nated through the lungs. 

The important part played by the bronchial lymph- 
nodes in tuberculous infection of the lungs has been 
understood for sometime. It was well brought out 
in an admirable paper by Northrup‘ in 1891. 

It is not the purpose of this paper to show that 
there is no danger of tuberculosis through milk. I 
believe most strongly that all cows whose milk is used 
for food, whether for infants or older children, should 
pass the tuberculin test ; and further, that when the 
milk-supply is from a doubtful source, milk should 
be heated to a sufficient degree—167° F.—to de- 
stroy such bacilli, should they be present. But when 
this source of danger has been entirely removed, I 
believe we will have accomplished very little in the 
prevention of tuberculosis. 

Vastly more important is the enforcing of stringent 
rules regarding the isolation of persons with active 
tuberculosis, both in the home and the hospital, the 
careful destruction of the bacilli in the sputum from 
such cases, the disinfection of apartments. after at- 
tacks, and most of all the early diagnosis of the dis- 
ease in all persons who are brought into close contact 
with children, whether as nurses, teachers, or com- 
panions. 

CONCLUSIONS. 
1. Intra-uterine infection in cases of tuberculosis 





is very rare, the child often escaping even when the 
mother is suffering from active disease in an ad- 
vanced. form. 

2. Infection through the alimentary tract is also 
very rare, and will not explain more than one or two 
per cent. of the cases. 

3. The distribution of the lesions in tuberculosis 
of infancy and early childhood points conclusively 
to infection in the vast majority of cases through 
the respiratory tract. 
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For many years careful obstetricians, consulting 
gynecologists, and general surgeons have witnessed 
the disappearance, in many instances, of uterine 
fibroids during the course of pregnancy ; absorption 
has taken place beyond a doubt. Again, many have 
been the cases in which suppuration has occurred, 
and patients have died as a result of septic condi- 
tions, the source of which at the present time could 
have been reached and treated with success. There 
are, perhaps, few conditions that give the family 
physician so much anxiety as those of fibroid, in 
which the patient becomes pregnant. On the other 
hand, there is perhaps no class of cases that gives the 
abdominal surgeon so much cause for thought as the 
cases of fibroid in which there has been a marked 
reluctance on the part of the patient to submit to an 
operation, and yet in which there is sudden enlarge- 
ment with suspicion of pregnancy, such as existed in 
the two cases I have to report. In these cases it was 
apparent to the patients and their friends that delay 
was not admissible, the chances for the patients’ 
recovery resting entirely upon an early operation. 

To-day we approach such conditions with a sense 
of assurance that they are amenable to surgical in- 
terference, and that the recovery of the mother is 
certain in a large percentage of cases. And: yet 
text-books do not refer to these cases with quite that 
emphasis that the conditions seem to demand. 

Davis, in his recently published work! says : 
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** Pregnancy may occur in a fibroid uterus, and in such 
a case a most careful examination is required to detect the 
fact. It will usually be n to examine the patient 
under an anesthetic, and to map out carefully, if possible, 
the condition complicating the pregnancy.” 

Courty’ makes the following convincing statement : 

‘*There is no doubt that the presence of myomata 
diminishes the number of conceptions and increases that 
of abortions and mi iages. Whether the presence of 
the fibrous tumor prevents the free development of the 
uterus, or whether it determines hemorrhage, it often 
causes abortion. Delivery may be impossible ; it is always 
difficult, dangerous, and complicated, and it exposes to 
troublesome consequences. According to Tarnier, out 
of 42 cases delivery only terminated spontaneously 8 
times; it required the use of forceps 6 times, version 6 
times, induction of premature labor once, embryotomy 
once, enucleation of the tumor once, and Czesarean section 





It is to be observed that the subperitoneal and 
pedunculated varieties give comparatively little 
trouble in cases of pregnancy, and this may be said 
of the pedicled or sessile subserous fibroma, as the 
following extract from Pozzi’ confirms : 

‘¢ Pregnancy gives a lively impetus to the development 
of fibrous tumors, and often causes their edematous soft- 
ening. The treatment depends upon the nature of the 
symptoms, and the seat of the tumor. If it is a pedicled 
or sessile subserous fibroma of the fundus, we may hope 
that it will not interfere with the course of pregnancy. If 
there is danger of inflammation or the transformation of 
the tumor into a fibrocyst, there is also a hope that it will 
disappear during the uterine involution, and we may 
therefore pursue the expectant treatment. In the case of 
pelvic fibroids, however, delay seems more dangerous; if 
they cause no very serious symptoms we may wait in the 


Fic. 1. 


Case 1. 


14 times; the malady caused death 5 times before de- 
livery (of these 42 patients only 13 were cured).” 

I also quote from Mann’ as follows : 

‘* Pregnancy and labor are occasionally complicated by 
the existence of fibromyomata. The preservation of the 
life of the mother may depend upon the removal of the 
growth, the induction of premature labor, or Caesarean 
section. Dr. Jas. R. Chadwick has published in a paper 
read before the Massachusetts Medical Society, at its an- 
nual meeting in June, 1895, a report and summary of 10 
cases of pregnancy and labor complicated by existing fibro- 
myomata. Of these cases, 1 miscarried, 2 died, and 7 
recovered; in all of the 7 cases of recovery, the tumors 
were subperitoneal, The question of surgical operation 
for removal of these tumors during pregnancy is not a 
very difficult one to solve. When the tumor is subperi- 
toneal and pedunculated, pregnancy is not a barrier.” 

1“ Diseases of the Uterus,” 
2** American System of lh ee vol. ii, p. 590. 








Lower segment of uterus containing fetus, opened. 


hope that they may either precede the fetal head at the 
time of parturition, as has been observed, or else will 
ascend above the superior strait after the rupture 
membranes. Often the labor is accomplished only after 
a duration which results in a fatal exhaustion, if the 
woman does not die at once of the . These 
risks decidedly limit the advisability of the expectant 
method.” 

These few extracts illustrate the dangers that pre- 
sent themselves to the obstetrician in cases of fibroids 
that interfere with the cavity of the uterus, or 
obstruct the outlet of the uterus or pelvis. Iam 
indebted to Dr. Rosenwasser of Cleveland for some 


statistics presented in a recent paper.* He says: 
4“* Medical and Surgical Gynecology,” vol. i, 


® “Report of Three Cases of Uterine 
Pregnancy,” by M. Rosenwasser, M.D. 
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**Of 228 cases of labor complicated rcp mgs col- 
lected by Giisserow,’ more than one-half of the mothers 
and two-thirds of the chi children died. The assumption 
that many of these deaths may have been due to meddle- 
some interference on the part of the obstetrician is con- 
tradicted by Giisserow’s® carefully compiled tables. Among 
147 cases of labor, collected by him, 78 mothers died. 
Of the 61 mothers requiring manual or instrumental aid, 
33 died. The remaining 45 deaths were therefore among 
the 86 cases not interfered with. The labors allowed to 
go to a natural termination were undoubtedly those in 
which there was the least hindrance to delivery, and’ yet 
they ended :as fatally as did those subjected to delay, in- 

ury, and sepsis. In the more recent statistics, collected 
by Stately,® there are 597 cases in which no interference 
occurred before labor. Of these 220, or 37 per cent., 





merits, and must be managed in accordance with the 
best interests of the mother, and, where possible, also 
of the child. Whenever the location of the tumor 
is not likely to interfere with delivery, or its moderate 
rate of growth will admit of delay until after the 
viability of the child, a conservative course is clearly 
indicated. Myomectomy in the interests of the 
child is justifiable in ‘cases in which dystocia would 
become a strong probability. At or near term in 
event of obstruction to delivery, suprapubic hyster- 
ectomy is probably the ‘safest course. The loss of 


mothers ought not to exceed ten per cent. ; the 


children ought nearly all to be saved. 


FIG. 2. 


Case 2. 
region laid open. 


died. This reduction in the mortality is owing to the 
improvement in technic within the last ten 
Among 307 cases reported as having aborted, the death- 
rate Was 12 per cent.’ 

It would seem, then, that surgical interference, 
either by myomectomy or by hysterectomy, is fol- 
lowed by more favorable results than is gathered 
from the statistics above quoted. The number of 
cases thus treated is, however, as yet insufficient to 
enable us to formulate any fixed rules. for general 
guidance. Each case must be considered on its own 


pooper of Obstetrics and Gynecology,” vol. ix, p. 316. 
‘okns Hopkins Hospital Bulletin, March, 1894, p33. 








Tumor and child showing attachment of cord to lower segment of the uterus—the tumor extending into right lumbar 


Dihrssen’s: proposition’ to deliver the child by 
vaginal Cesarean section, and then to preserve the 
uterus, or remove it as the nature of the case might 
indicate, has yet to be put to the test of experience. 

The two following cases are good illustrations of 
uterine fibroids complicated by pregnancy as’ met 
with at times in our surgical: practice,.and bring 
out strongly. the points to which ‘I wish to refer; 
they emphasize’ the necessity of thorough opera- 
tion in a certain class of patients. Delay, in the 
hope of absorption, or in the hope of delivering a 
living child, can scarcely be tolerated... . 

1“ Der vaginale Kaiserschnitt,” Dabrisen, Berlin, pp. 97-43) 














662 


UTERINE FIBROIDS COMPLICATED BY PREGNANCY. 


[Mxpicat News 








Case I.—Mrs. X. came under my observation in 
August, 1893, with a history of continuous and severe 
uterine hemorrhage during the two preceding 
months. ‘Treatment was readily agreed to, and in 
October, 1893, I removed an intra-uterine polypus 
without trouble, and carefully curetted the cervix 
and cavity of the uterus. After this she became ab- 
solutely regular in her menstruation, and improved 
decidedly. At the time of operation I discovered 
that she had an interstitial fibroid connected with 
the anterior wall of the uterus. She had borne 
several children, and had had no miscarriages. She 
was then forty-five years of age. The case progressed 
so favorably that no further examination was made 





September, 1894. _She positively declared that she 
could not be pregnant, yet her husband felt there 
was a possibility of such being the case. 

The patient’s condition was such that it was not 
safe to wait longer before resorting to operative 
interference. The patient was becoming somewhat 
emaciated, pressure upon the stomach was interfering 
with digestion, and she was growing nervous and wor- 
ried as to her condition. An eminent gynecologist 
saw her in consultation with me, and after two careful 
examinations announced that we had to deal with a 
uterine fibroid, with probably a double ovarian cyst, 
and that she could not be pregnant. There was an 


entire absence of any condition of the breasts indi- 


FIG. 3. 


Case 2. Same as Fig. 2. 
until January 24, 1895, when I was greatly surprised 
at the size of the abdomen, and found a hard 
mass in front, plainly the fibroid connected with 
the anterior wall of the uterus, which had increased 
very markedly in size. On the right side, and ex- 
tending up into the right lumbar region, was an 
additional mass much larger than a child’s head, 
which gave the feeling of fluctuation, and led to the 
supposition of its being an ovarian cyst. There was 
also to be felt deep down in the pelvis, by pressing 
the abdominal tumor well over to the right, a small 
mass that I believed to be the left ovary, and which 
fluctuated. She had had some trouble in getting her 
bowels to move, yet the constipation was relieved by 
proper laxatives. Her menstruation had ceased in 





Showing the posterior view of the uterus—the tumor connected with the fundus laid open. 


cating pregnancy, and at no time had she been. 
nauseated. It is true that there was a slight port- 
wine discoloration to be noticed about the mucous 
membrane of the vagina, but the neck of the uterus 
could be distinctly made out, it was not dilated or 
softened in the least, and there was no discharge 
that gave us any strong impression of pregnancy. 
Operation was decided upon and performed March 
18, 1895. I found on opening the abdomen a large 
uterine fibroid. The mass that extended up into 
the lumbar region was but a prolongation, and had 
commenced to soften, cystic degeneration taking 
place. The immediate steps in the operation were 
those of supravaginal hysterectomy, for what I be- 
lieved to be a large fibrocystic growth. Each ovary 
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was about the size of a turkey’s egg, and cystic in 
character. The lower segment of the uterus could 
be distinctly mapped. out from the fibroid and its 
associate cystic degeneration, and on lifting the en- 
tire mass from the abdominal cavity, using the rubber 
tube for constriction, I did a complete supravaginal 
hysterectomy, making use of the Koeberle serre- 
neud. As I removed the mass I realized that in. 
making the section through the cervix, the incision 
had passed just below the membranes and amniotic 
fluid of a pregnant uterus. After proper care of 
the pedicle and closing of the abdominal incision, I 
found on examining the specimen a fetus of nearly 
four months’ growth in connection with the fibroid 
tumor. There was nothing particularly eventful in 
the case afterward. The patient made an uninter- 
rupted recovery, and has remained in the best. of 
health since. 

Case II was quite impressive. Mrs. E. S., aged 
thirty-five, had been married a little more than a 
year, but had had no miscarriages during that time. 
I saw her April 1, 1896, in consultation with her 
family physician, Dr. Wm. H. Bailey. She had 
been'in a state of perfect health for a period of 
twenty-two years; menstruation had been regular, 
never painful, and had begun at the age of thirteen. 
She believed herself to be pregnant, although for the 
past year she had menstruated at irregular intervals. 
She had made all her preparations for confinement, 
supposing herself to be near the time of delivery. 
Her physician had said frankly to her that if she 
were pregnant he believed she also had an abdominal 
tumor, yet she did not wish an examination, and de- 
clined it, being so firmly impressed with the belief 
that she was pregnant. When. I saw her the ab- 
domen was so tense that it was. almost impossible to 
make out a correct condition of affairs. The left 
side of the abdomen presented a somewhat irregular, 
lobulated appearance, and felt exceedingly hard in 
certain places. The right side gave a more distinct 
appearance of an ovarian cyst. The patient had a 
pulse of 110, temperature ranging from 100° to. 102° 
F., and she was vomiting quite constantly ; there was 
some trouble in getting her bowels to move, and she 
was decidedly sick. I expressed my opinion that while 
there was a possibility of her being pregnant, I be- 
lieved it was. a case more particularly of uterine 
fibroid, possibly associated with ovarian cyst. Her 
breasts presented a negative condition as to preg- 
nancy, and so did the neck of the uterus and the 
vagina. 

An. operation was decided upon and performed 
April 4, 1896. .A large fibroid, multiple in char- 
acter, was found, the details of the operation being 
almost precisely as in the previous case, a well- 
developed fetus of four months being present. The 
patient made a good recovery, the only marked 
symptom presenting in the after-condition being a 
decided delirium, that came on during the fourth 
day and continued nearly a week, which I attributed 
to her very anemic condition. Since the operation 
she has gained over twenty pounds in flesh, and pre- 
sents a picture of health. 











These two cases but ia few years ago would have 
been beyond the. reach of surgery. Such patients 
ought now to receive the prompt attention of the 
abdominal surgeon. It is possible that in some cases 
the living child, at full term, may be saved. There 
should be no hesitancy in removing the entire uterine 
appendages, although the tumor may be much 
smaller than in either one of the cases here reported. 
If left to themselves, and the attempt made to do a 
Ceesarean section, suppuration may follow and septic 
conditions result in the loss of the patient. I am 
most emphatic in my belief that in cases of uterine 
fibroid, with suspected pregnancy, a careful, thorough 
examination should be made, and if there isa doubt. 
as to the possibility of delivering the patient at full . 
term, an early radical operation should be done. 

It will be noticed in these two cases that the 
fetus occupied the lower segment of the uterus, and 
yet neither patient gave symptoms of an approaching 
abortion, although Case 2 was rapidly reaching a 
fatal termination. It is true that neither one of these 
cases illustrates very positively the course we should 
pursue at a time when viability of the fetus presents. 
We may possibly, as we do sometimes in cases of re- 
tention of urine, change the position of the fibroid, 
particularly if it is not large, or if itis not growing 
rapidly, so as to’ relieve the pressure, and develop- 
ment may go ‘on to full term, when the child can be 
delivered, the tumor being of such a character that 
contraction takes place, and the mother and child 
live; but we all. know of, and have had experience 
with, the dangerous hemorrhage that results at such 
a time, in some of these cases; we know of the 


‘lamentable record of prolapsus of the cord, constric- 


tion of the thoracic viscera, rupture of the uterus, 
and local, and sometimes general, peritonitis, with 
all the complications of adhesions to the intestines 
and omentum, so that even though the child may be 
viable we must consider the advisability of recom- 
mending an operation at this time. Certainly, before 
viability is reached, we need not hesitate as to the 
course to be pursued, particularly when the evidence 
of constant enlargement of the tumor is present. 

In the discussion of this subject it is my desire to 
emphasize somewhat the exclusion of the question of 
small tumors. It is only to the large ones, such as 
grow rapidly under the impetus of pregnancy, that I 
wish to call. your attention. These cases left to 
themselves present a very high rate of mortality. 
They do not admit of myomectomy. A uterus with 
such large fibroids, and with cystic degeneration 
going on, will not admit of the patient going to full 
term ; the condition demands prompt radical surgical 
interference. 
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Unper this name—Drisenfieber—a condition was 
first described by Pfeiffer' in 1889 which seems, 
clinically at least, to represent a new pathological 
entity... Its chief characteristic is a very considerable, 
and often painful, swelling of the cervical glands, ac- 
companied by fever; an acute adenitis, which pur- 
sues a quite definite course, and always ends in reso- 
lution. Since Pfeiffer’s first article further cases have 
been reported by Heubner, Starck,’ Protassow,”° Fila- 
tow, and Moussous.‘ Within certain limits all these 
reported cases appear to fit into the same frame: they 
bear a sufficiently strong resemblance to each other 
to justify their classification under the single term, 
‘‘ gland-fever,’’ while, on the other hand, it would 
be very difficult to regard them as varieties of already 
recognized affections. 

Having recently observed two, and possibly three, 
cases of this disease, I shall make a condensed ré- 
sumé of them a basis for a brief statement of what is 
already known or surmised about this affection. 


Case I.—Edna P., aged two years and six months, 
had always been a robust child, and was never ill. I 
was first called on April 6, 1896. The history stated 
that the child had not seemed quite well for a week, 
but there had been no complaint of the throat or of 
anything more than general malaise. On the day 
previous, April sth, fever had been noticed for the 
first time, and also a swelling just beneath and be- 
hind the ears. I found the child up and about, but 
with flushed face, rapid pulse, and a rectal tempera-- 
ture of 103° F. On each side of the neck, the lym- 
phatic glands along the posterior border of the sterno- 
cleido-mastoid muscle were markedly swollen. These 
enlargements extended from the mastoid process to 
the clavicle, but the swelling was much more marked 
just below the ears, as may be inferred from the fact 
that the neighbors had made a unanimous diagnosis 
of mumps. The glands were discrete, without red- 
ness, and not noticeably painful on pressure. There 
were marked anorexia and constipation. With the 
exception of a very considerable infection of the 
fauces, a careful examination, including chest, abdo- 
men, and ears, was negative, and remained so through- 
out the entire course of the affection. There was no 
initial vomiting, no cough, no apparent headache, 
and no stiffness of the neck. 

For seven days the afternoon temperature was con- 
stantly from 102° to 104° F., and the glands, after 
having increased somewhat during the first forty- 
eight hours of my observation, remained unchanged. 
Frequent examination of the fauces disclosed nothing 
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beyond the redness seen at the first visit. The child 
was only moderately ill; in the morning it played 
about as usual, but in the afternoon it was inclined to 
be quiet and drowsy. The anorexia ‘and constipa- 
tion persisted. 

On February 13th the temperature had fallen to 
normal. Forsome little time the child was unusually 
pale, but otherwise it seemed little reduced. Its gen- 
eral convalescence was rapid. There was no notice- 
able emaciation. The glands had already become 
smaller when the fever ceased, but for six weeks after- 
ward they could still be felt. The child has since 
been in perfect health without a day’s illness. 

CasE II.—Paul S., aged three years and four 
months, had never had any acute illness, but about 
six months ago had been operated 288 for enlarged 
tonsils and adenoid growths. 

This child was brought to my office with a history 
of fever and. glandular swelling during the previous 
two or three days. For a week previous he had 
seemed to be in poor health, though nothing defi- 
nite had been noticed. The present attack had be- 
gun with vomiting, which was followed by fever and 
the coincident appearance of swellings in the neck. 
The appetite was gone, the neck was painful, and 
the head was held slightly twisted toward the left. 
There was no cough, and no complaint had been 
made of the throat. 

On physical examination it was noted that the 
child was unusually pale and seemed weak, although 
still able to walk about. The rectal temperature was 
over 102°F. The glands along the posterior bor- 
der of the sterno-mastoid were found to be considera- 
bly swollen on both sides of the neck, the largest be- 
ing about the size of a hickory-nut, and situated just 
below and behind the’ left auricle. The throat was 
slightly reddened, but with this exception the result 
of the examination was quite negative. 

Having recently attended Case I, and feeling con- 
fident as to the probable diagnosis and outcome of 
the affection, I gave the child a preparation of iron, 
and told the parents to keep him confined to the 
house, and to report again in a few days. I did not 
see the child again until the 21st. The glands were 
still swollen, though not so much as before. I was 
informed that the fever had continued steadily since 
the oth, and the rectal temperature was found to be 
still several degrees above normal. The boy had 
not been confined to bed, but there had been com- 
plete anorexia, considerable emaciation, and much 
general debility. 

He was again brought to me on the 24th with the 
statement that he seemed better in every way, and 
had begun to eat. The glands were still moderately 
enlarged, but the temperature was now normal after 
a continuous elevation for about two weeks. From 
this time on there was steady improvement, and in 
the course of a few weeks the glandular enlargement 
had entirely disappeared. The mother tells me, 
however, that convalescence was slow, and that it was 
many weeks before the child had wholly regained 
its original color, strength, and weight. 

A third observation belongs, I believe, in the same 
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category, although but few data can be given, and 
much doubt is permissible as to the diagnosis. 


Case ITI.—Ludlow F., aged two years, had been ill 
and under the care of a homeopathic physician for two 
or three weeks before I saw him. I could obtain‘a 
history only.of irregular fever, much general weakness 
and depression, soreness and stiffness of the neck, and 
enlarged glands. _He had always been a remarkabl 
strong and vigorous child. I found the glands sae § 
swollen, precisely like those in the cases above re- 
ported, except that the tumefaction was much more 
pronounced upon the left. It should be added, how- 
ever, that this child rapidly developed typhoid, while 
within a week after my first visit the glandular swell- 
ing had nearly disappeared. I am inclined to think 
that in this case an attack of genuine gland-fever 
was followed by typhoid; as to what relation could 
possibly exist between the two I am unable to con- 
jecture. 

The ettology of gland-fever is a study for the future. 
Undoubtedly the disease is infectious, and Pfeiffer 
says it is likely to affect several members of the same 
family, though no such tendency was seen in my few 
cases. Starck believes in the etiological importance 
of constipation, with resulting production of toxins. 
This theory does not accord with the comparative in- 


frequency of the affection, nor with the fact. that the . 


cervical glands are always the earliest involved. In 
the majority of cases there has been some faucial con- 
gestion, and everything would seem to suggest this 
region as the probable seat of invasion. Age’ is evi- 
dently an important factor: the disease seems to be 
peculiar to the first decade, and all of my own cases 
were in patients under four years of age. 

The only constant and characteristic symptoms of 
this affection are an acute and usually painful swell- 
ing of the cervical glands, together with a very con- 
siderable fever of from eight to fourteen days’ dura- 
tion. Anorexia and marked constitutional depres- 
sion, with slow convalescence, are the rule. As fre- 
quent concomitants, are to be mentioned initial vom- 
iting, a moderate congestion of the fauces, and ob- 
stinate constipation. 


The glandular swelling is usually bilateral, al- | 


though there is very frequently a marked predomi- 
nance on one side. The glands involved are chiefly 
those along the posterior border of the sterno-mas- 
toid muscle. In each of my own three cases the en- 
largement was especially marked just behind and be- 
low the lobe of the ear, so as to form a prominence 
quite noticeable on simple inspection. ‘These swell- 
ings show no tendency to confluence, but remain 
throughout as separate, firm, and’ sharply circum- 
scribed tumefactions' of the individual glands. They 
also show little or no tendency to phlegmon or sup- 
puration; they are, however, usually tender on pres- 
sure, and: evidently sensitive to movements of the 





neck, as shown by the usual stiff carriage of the head 
and the occasional torticollis. The duration of the 
swelling is somewhat variable, but it rarely subsides 
with the fever, and from four to six weeks will prob- 
ably elapse ‘before’ the’ — have wholly returned 
to their normal size. 

Besides the superficial cervical glands, the occipi- 
tal, submaxillary, and the sublingual, may also be 
enlarged, though they are rarely painful. Moussous* 
has observed two cases where the adenopathy had 
evidently extended into the thorax ; enlargement of 
the tracheobronchial glands was manifested by slight 
dulness in the interscapular fosse behind, and espe- 
cially by a severe paroxysmal cough resembling that 
of pertussis. In each of these two cases deglutition 
was painful, and even the simple movements’ of mas- 
tication seemed to produce painful sensations in the 
swollen glands. Asa rule, the adenitis seems to be 
limited to the neck, the glands of the axilla and 
groin being invariably spared. 

The development of fever is frequently preceded 
by a prodromal stage of malaise and slight impair- 
ment of the general health, which may have lasted‘a 
week. Coincidently.with the appearance of glandu- 
lar swelling there is an abrupt rise of temperature to 
102°-104° F. An initial attack of nausea and vom- 
iting, as in scarlet fever, is a common occurrence; 
and although no complaint may be made of the 
throat, it will often be found on inspection to be red, 
and, perhaps, slightly swollen. The fever continues . 
uninterruptedly for from eight to fourteen days: char- 
acterized by marked morning remissions, it discloses 
this type in the behavior of the child, who, compar- 
atively bright and playful in the morning, becomes 
in the afternoon listless and apathetic. Headache 
is often complained of, the tongue is thickly coated, 
and in many cases an obstinate constipation persists 
throughout the whole course of the disease. 

With the subsidence of the fever, which in the 
majority of cases is by lysis, there is an immediate 
improvement in appetite and. general condition. 
At the same time it will be found, as a rule, that the 
child presents a degree of pallor, and a loss of flesh 

and strength quite out of proportion to the appar- 
ently mild character of the disease. In this respect 
one is reminded of influenza, and it is usually many 
weeks before the full measure of strength and vigor 
has been regained. 

The diagnosis of gland-fever could rarely present 
any difficulties. The swelling is unlike that of diph-.. 
theria; it is most prominent high up near the auri- 
cle, instead of at the angle of the jaw. Still less 
easily could it be confounded with any of the more 
common forms of glandular enlargement, such as the 








1 Loc. cit. 
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scrofulous or the sympathetic. Scarlatina anginosa, 


with its tendency to the production of phlegmonous 
and suppurative inflammations of the anterior cervi- 
cal regions, need hardly be considered. The diffi- 
culty of speech and stiffness of the neck might ina 
very young child suggest the possibility of retrophar- 
yngeal abscess, but such doubt would soon be re- 
solved by digital examination. In short, it must 
be very easy in the great majority of cases quickly to 
reach the conclusion that this form of acute febrile 
adenitis is a primary and independent affection. 

As to prognosis, these cases have hitherto invari- 
ably recovered, and it would seem as if danger could 
scarcely arise, except possibly in the event of tracheo- 
bronchial involvement. 

No ¢reatment other than purely symptomatic has 
as yet been suggested. My own two cases were 
treated by the local inunction of an iodin ointment 
(Iodi puri gr. iss, Potass. Iodidi gr. xv, Vaseline 
3 iiss) and the internal administration of iron. In 
many cases cod-liver oil and a short visit to the moun- 
tains or seashore would undoubtedly hasten convales- 
cence. 


COCAIN-ANESTHESIA. 


By JOHN A. WYETH, M.D., 
OF NEW YORK ; 
PROFESSOR OF SURGERY IN THE NEW YORK POLYCLINIC MEDICAL 
SCHOOL AND HOSPITAL. 


Or the four or five hundred practitioners who each 
year attend the clinical course at the New York Poly- 
clinic Medical School and Hospital, and witness 
demonstrations of cocain-anesthesia in the depart- 
ment of surgery, fully eight out of ten express sur- 
prise at the results, and frankly acknowledge that 
they cannot obtain such satisfactory anesthesia with- 
out using a quantity of cocain so large as to produce 
unpleasant and, at times, dangerous constitutional 
poisoning. The response to this acknowledgment is 
usually a diagram of the anatomy of the integument, 
explaining, first, that there is a great difference in 
the thickness of the skin in various parts of the body, 
it being from one twenty-fourth of an inch to even 
more than this in some parts, as in the palms of the 
hands and soles of the feet, while in other portions 
it is as thin as y}, of an inch. Second, the diagram 
shows that the knob-like swellings or varicosities of 
the sensory nerve-fibrils terminate in the cells of the 
Malpighian layer, and the fact is thus demonstrated 
that the cocain should be injected into this layer, 
where the smallest quantity will produce the widest 
anesthesia. To throw a solution of cocain into the 
deeper corium or into the subcutaneous areolar tis- 
sue is a waste of material and time, and involves a 
certain amount of danger, especially if the solution 
is injected into the areolar spaces. Under these cir- 


by Dr. Dennis, and the finest kind of a needle. 





cumstances, it is merely an accident if a sensory 
nerve is caught in the injected area,and the operator 
is certain to throw the cocain into rich plexuses of 
blood-vessels, where it is rapidly absorbed and carried 
into the general circulation. In the Malpighian 
layer there is such a network of sensory end-organs 
that they are sure to come in contact with the cocain 
solution and be immediately paralyzed as to their 
conductivity. 

In portions of the body such as the walls of the 
abdomen or the back, where the circulation cannot 
be temporarily arrested or impeded by the applica- 
tion of an elastic bandage, I proceed as follows: The 
area of the operative field is thoroughly cleansed after 
the well-known aseptic practice. I see that the 
syringe and needle have been boiled, and that they 
are perfectly clean. I use the all-metal syringe invented 
The 
needle is carried obliquely through the epidermis until 
the point is in the Malpighian layer, just beneath the 
epidermis. Arriving at this point, I force out (and it 
takes considerable pressure to accomplish this) a 
measured, or, after much practice, an estimated half- 
minim of the four-per-cent. solution. This produces a 
little sense of smarting, which passes off almost as in- 
stantaneously as it appears. The epidermis and skin 
affected by this small quantity of cocain turn white at 
once, and immediately, with the needle still in posi- 
tion, with a sharp-pointed knife I make an incision 
from one-quarter to one-half of an inch in length, 
always as far as the anesthesia has spread. The 
needle is then inserted one-quarter of an inch from 
the first point, and another half-minim or one minim 
of the solution is forced out at the same level, and the 
incision extended. It is evident that, with from two 
to four minims of the solution, an incision one inch 
long may be made through the skin and corium into 
the subcutaneous areolar tissue. There can be no 
danger of cocain-poisoning by this method for any 
ordinary incision three or four or five inches long, 
because a large proportion of the injected solution 
escapes from the wound with the bleeding which 
follows the incision. The insertion of tenacula will 
enable the operator to dissect from one-half to three- 
quarters of an inch on either side of this incision. 
If it now becomes necessary, and this is not always 
the case, on account of the lack of sensation in the 
subcutaneous tissues, a weaker. solution may now. be 
used to great advantage, but it should be remembered 
that any solution thrown into this areolar tissue is 
apt to be absorbed. 

In practically all cases for cutting through the 
skin I prefer a four-per-cent. solution of cocain, 
made in a saturated solution of boracic acid, ip 
order to prevent the development of microérganisms 
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or septic fungi. My method is to use the Schleich 
strong solution, No. 1, which contains only 3 
grains of cocain muriate to 3% ounces of distilled 
water or saturated solution of boracic acid for the 
subcutaneous tissues. At times the normal solution 
will produce a perfectly satisfactory subcutaneous 
anesthesia, and six or eight drams may be used if 
necessary. The following are the Schleich solutions: 


NO. 1, STRONG. 


B Cocain muriate . 0.2 (gr. iij) 
Morphin muriate . 0.025 (gr. */s) 
Soda chlorid 0.2 (gr. itj) 


Sterilized dist. water, or 
saturated solution of 
boracic acid, q,. 8. to 100 c.cm. (fl. 3 3°/s) 


NO. 2, NORMAL, 


B Cocain muriate . 0.1 (gr. iss) 
Morphin muriate . 0.025 (gr. */s) 
Soda chlorid F 0.2: (gr. itj) 


Sterilized dist. water, or 
saturated solution of 
boracic acid, 4. s. to 100 c.cm. (fl. 3 3°/s) 


NO. 3, WEAK. 


B_ Cocain muriate 0.08 (gr. %) 
Morphin muriate . 0.025 (gr. a 
Soda chlorid 0.2 (gr. iij) 


Sterilized dist.. water, or 
saturated solution of 
boracic, acid, q. 8. to 100 c.cm. (fl. 3 3°/s) 

In operating upon an extremity where the circula- 
tion can be retarded or controlled, in many instances 
I use the two-per-cent. solution after incising the 
skin, because I can control the introduction of the 
solution into the circulation. I have found that, 
after having operated on an extremity, when the 
tourniquet is loosened and the flow of blood reéstab- 
lished, a dangerous amount of cocain may be sud- 
denly carried to the heart, and with a serious effect. 
Therefore I loosen the tourniquet for a period of 
three or four seconds, then readjust it for several 
minutes, and repeat this procedure. In this way I 
let in such a small quantity of cocain at one time 
that it is distributed over a wide area and produces 
no bad effect. 

At a recent clinic I removed an inflamed and very 
sensitive papilloma from the sole of the foot (one of 
the most sensitive parts of the body). I applied the 
Esmarch bandage in figure-of-eight fashion around 
the dorsum and sole of the foot and the lower leg, 
not shutting off, but retarding the circulation. I then 
carried the point of the needle directly into the cen- 
ter of the papillomatous mass, injecting one minim 
of the four-per-cent. solution. There was a sharp, 
stinging pain from the puncture of the needle and 
presence of the solution, which passed away in ten 
seconds, leaving the part completely anesthetized. 
The injection was repeated in the proposed line of 


‘the needle may be changed without 








incision, using, in all, four minims of the solution, 
and an incision an inch long and half an inch from 
the center on each side was made, the neoplasm cut 
away deeply, and four silk sutures introduced without 
the slightest appreciation of acai 
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EXOPH THALMIC GOITER; CHRONIC TONSIL- 
LITIS; CARCINOMA OF THE TONSIL; 
CHROMIC ENDOCARDITIS. 

By E. FLETCHER INGALS, M.D., 

OF CHICAGO; 


PROFESSOR OF LARYNGOLOGY AND DISEASES OF THE CHEST Ix 
THE RUSH MEDICAL COLLEOR. 


CasE I. This patient, a woman of twenty-six years, 
complains of palpitation of the heart and smothering sen- 
sations, dating from early childhood. The attacks of 
palpitation are occasionally followed by unconsciousness 
for a few moments. She is short of breath, more or less, 
all the time, and has a little disturbance of the stomach 
occasionally. When eight years of age she was confined 
to bed about three weeks with rheumatism. Two or 
ago she first noted a little enlargement of the right side 
of the neck, beneath the sterno-cleido-mastoid muscle, 
just above the clavicle. The growth is movable beneath 
the skin, and is lifted upward when she swallows. The 
pulse is 119. Her complexion is a trifle livid; she says it 
is somewhat darker than formerly. 

Observing the eyes carefully, you will see about an 
eighth of an inch of the sclerotic above the lower lid when 
she is looking straight forward. Two symptoms in this 
case are quite distinct, vés., enlargement of the thyroid 
and palpitation of the heart; and if the eyes have become 





| prominent, as I think is the case, we have a third symp- 


tom of a group which is diagnostic of exophthalmic goiter. 
She is extremely nervous, and this is another symptom of 
this disease. The heart and lungs are normal, except 
that the heart is a little irritable. The prognosis of ex- 
ophthalmic goiter is always doubtful, and the treatment 
is generally unsatisfactory. However, we may hope for 
some reduction in the size of the thyroid by remedies ad- 


‘ministered internally and by means of hypodermic injec- 


tions. 1 would recommend as the most satisfactory in- 
ternal treatment tincture of strophanthus, beginning with 
5 minims three times a day, and increasing the dose 
gradually to 1o minims. I have seen three cases do well 
under this treatment, and as the majority of patients do 
not even get better, it is well worth a trial. Professor 
Brower has seen some remarkable results from this drug. 
Injections of from 15 to 30 minims of a five-per-cent. 
solution of carbolic acid in water may also be used at in- 
tervals of a few days. In giving the injections, make 
sure that the needle has penetrated the gland by having 
the patient swallow after it has been inserted, whereby it 
will be sure to move with the thyroid. The direction of 
withdraw- 
ing it, so as to deposit a few drops of the solution in two 


alte a Re College, Chicago, Octo- 











INTUSSUSCEPTION IN A CHILD SEVEN MONTHS OLD. 


-[Mepica. News 











or three different parts of the gland.. Large doses in- 
jected in this way cause dizziness, and the amount should 
be limited so as to avoid undue discomfort. 

CasE II.—This woman, twenty-seven years of age, 
has very little enlargement of the tonsils, but has had ton- 
sillitis a number of times during the last twoyears. The 
glands are so small that it is impracticable to remove them 
with the tonsillotome. Such tonsils I have sometimes 
seized with vulsellum forceps and drawn into the tonsillo- 
tome for excision, but in several cases protracted hemor- 
rhage has followed this operation, and I therefore prefer 
cauterization. A few -applications will reduce such a 
gland to half this size, and with this reduction we are 
likely to get rid of the tendency to recurring inflammation. 
In cauterizing the tonsil, I use an electrode with platinum 
point, about half an inch in length, the current being regu- 
lated to heat it red in about a second. I press the full 
length of this point into the tonsii and make two or three 
cauterizations at each sitting. Where the gland is quite 
small, I cauterize without reference to the follicles, but 
where it is larger, the platinum point should be introduced 
into the follicles and moved about so as to completely 
destroy them. After cauterization the patient will use a 
gargie of a dram and a half of carbolic acid to a pint of 
water, hourly. 

CASE III,—This man is a mechanic, sixty-seven years 
of age, who has been a smoker since his twentieth year. 
Up to the last five years he was also a heavy drinker. 
Nine weeks ago he began to have trouble with the throat, 
‘which he at first thought was due to acold. It has not 
‘been severely painful, but feels sore, and he has occasional 
‘pains shooting up back of the ear. The pharynx is con- 
gested, the uvula is lengthened a quarter of an inch, and 
‘there is an ulceration with cauliflower-granulations ex- 
tending over quite a large part of the left side of the pal- 
.ate*and left tonsil, nearly an inch and a half in diameter. 
The only conditions likely to occasion chronic ulceration 
-of the tonsil are tuberculosis, syphilis, and malignant dis- 
ease. In tubercular ulceration we do not find cauliflower- 
granulations, there is usually not much redness or indura- 
tion, and in the deep ulcerations, which are rare, the edges 
are pretty cleanly cut, though sometimes they are irregu- 
lar. The superficial ulcerations have very irregular edges, 
and numerous smaller ulcers are usually found along the 
borders a short distance from the main ulcer. In tertiary 
syphilitic ulceration there is a sharp-cut border, the ulcer 
is gouged out, or the edge is undermined, but not everted. 
There is also a good deal of destruction of tissue, with 
considerable induration about it. In this affection we 
also expect to find other evidences of syphilis in the throat, 
and there are likely to be some enlarged glands in the 
neck. The pain may be slight or very severe. We may, 
therefore, exclude in this case both tuberculosis and 
syphilis. This disease is doubtless carcinoma of the ton- 
sil, and it is spreading rapidly. There is less pain than 
usual, but it is increasing. 

The prognosis is extremely unfavorable, and the treat- 
ment is absolutely unsatisfactory. He asks if I can help 
him without removing the growth. It is doubtful whether 

any operation will be of benefit, as complete removal is 





out of the question. - Under the circumstances, I should 
be in favor of cauterizing with lactic acid, from fifty per 
cent. to full strength, as often as the patient will tolerate 
it. These patients are sometiines benefited for a time by 
the internal use of potassium iodid and arsenic, therefore 
these will also be ordered. 

CasE IV.—This boy, seventeen years of age, says he 
cannot sleep more than two or three hours out ‘of the 
twenty-four, and complains of getting out of breath on 
exertion. There is no cough, and the skin is pallid, cold, 
and moist. . The pulse is 124 per minute, and so small I 
can hardly tell whether it is regular or not. _ Observe the 
puffy appearance of the face, particularly beneath the eyes, 
and notice that the lips are slightly blue. The feet and 
legs are swollen, and pit on pressure. Three years ago, 
rheumatism confined him to bed for a month and to the 
house most of the time for a year. Occasionally rheu- 
matic pains have annoyed him since that time. From the 
appearance of the face and the lividity of the lips alone, 
we might almost conclude that the boy is suffering from 
some heart-affection. You will observe some bulging of 
the precordial region. Pulsation of the heart may be seen 
three inches to the left of the normal limit. The impulse 
of the heart is not strong, like the pulsation of hyper- 
trophy, and a tremor is felt upon placing the hand over the 
apex. A distinct murmur is heard at the apex during 
contraction of the ventricles, and this is also heard to the 
left of the apex, but not above it. This murmur is sys- 
tolic, and must be produced at the mitral valves. 

The diagnosis is chronic endocarditis or valvular disease 
of the heart. The heart is dilated and the compensation 
poor. His treatment will consist of the administration of 
tincture of digitalis, minims 734, three times a day after 
meals, and of tincture ferri chlorid, minims to, ten 
minutes before meals. 
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INTUSSUSCEPTION IN A CHILD SEVEN 
MONTHS OLO; HIGH INJECTIONS; 
RECOVERY. 


By W. P. NORTHRUP, M.D., 
OF NEW YORK; 

PROFESSOR OF PEDIATRICS, BELLEVUE HOSPITAL MEDICAL COL- 
LEGE; VISITING PHYSICIAN TO THE PRESBYTERIAN, WIL- 
LARD PARKER, AND FOUNDLING HOSPITALS; CON- 
SULTING PHYSICIAN TO THE NEW YORK 
INFANT ASYLUM. 

THE mother of this patient dropped into the office of 
her family physician, Dr. L. K. Neff, during his one-to-two 
o'clock office hours, to arrange for vaccinating the baby. 
So far as the mother knew, or the doctor observed, there 
was nothing amiss with the child. At three o’clock the 
baby went to sleep, awakening at five o'clock with a cry. 
‘*It had the colic,” so it was said, and for that was given 
fennel tea, and brandy and water. After these doses the 
child vomited several times. The physician was called, 
arriving at six o'clock P.M., an hour after the first cry. 

- He at once examined the abdomen and discovered a 


sausage-shaped tumor lying along the margin of the liver. 
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No food was given that night, but the baby vomited twice. 
The bowels did not move. 

On the following forenoon. 1 found, with Dr. Neff, the 
same sausage-shaped tumor in the right hypochondrium. 
It was easily felt, and was three inches by three-fourths of 
an inch in size; The tumor began deep in the right flank, 
the left extremity being at about the median line. It was 
possible to explore the deepextremity with the end of the 
finger, and to feel a sharp shoulder. 

The child tolerated examination very well ; it lay in a 
stupor, relaxed as though under, an anesthetic. No 
amount of manipulation caused change. of countenance. 
The abdomen was flabby ; the ‘‘ sausage” could be mapped 
out, rolled about,.and picked up. between the thumb and 
fingers.. Physical examination otherwise disclosed no 
abnormality ;. no digital exploration of the rectum seemed 
indicated, and,.on account of the age of the child, none 
was made, 

The diagnosis of intussusception was agreed upon. 
As yet there had. been.no passage from the bowels later 
than two normal movements, in the morning,, before the 
occurrence of the first symptoms. The vomiting at_ first 
followed the giving of fennel tea and: brandy, though it 
may be added. it also occurred twice in the night.. The 
symptoms thus far were two—pain and tumor. There 
was alsoanotable pallor, and a notable relaxation, though 
these are not urged as characteristic of the obstruction. 

The plan of procedure agreed upon was first to find 
the nature of the colon-contents in order to fix the diag- 
nosis. An enemaof simple warm water was to be given; 
if this brought away characteristic passages, then, high in- 
jections were to‘be given to undo the. obstruction, if pos- 
sible. In case of failure of the latter there remained 
only abdominal section. Another hour had not elapsed 
before the telephone rang, and Dr. Neff announced that 
he had scarcely begun giving the enema when blood freely 
escaped from the rectum. . For diagnosis nothing further 
was required. In two hours the patient was in the opera- 
ting-theater of the. Presbyterian Hospital. . Present: Drs. 
McCosh, officiating surgeon; Briddon, Thornley, Hawkes, 
Northrup ; the family physician, Dr. Neff, Dr. O’Dwyer, 
and other guests. 

Gentle irrigation brought away free blood. . High in- 
jection was practised with water at a temperature of 
110° F. and a pressure of five feet; a soft catheter. was 
passed three to five inches within the sphincter, no effort 
being made to pass it further. The hips were elevated, 
and the buttocks compressed about the rectal tube. No 
anesthetic was required ;. the baby continued drowsy, re- 
laxed, pale, and seemingly already anesthetic....As the 
water slowly crept from the splenic, flexure toward the 
Sausage-shaped tumor, accumulating behind the .con- 
Striction, it formed a tumor to the right of the median 
line—a tumor easily felt and:seen.. This tumor, while 
under observation, . the pressure. continuing, _ traveled 
slowly to. the right, and under. the hand, seemed all, at 
once, with a gurgle, to flatten out and disappear, .The 
condition of the child remained unchanged. No further 
evidence of tumor being present, the child was returned 
to the medical ward for further observation. 








On examination at nine o'clock the samé_ evening, after 
the water had been absorbed and the abdomen had be- 
come collapsed, there seemed to be a tumor, smaller, in 
the same location... It was believed that. the intussuscep- 
tion either had not been entirely reduced in the first place, 
the presence of so much water having obscured the con- 
dition, or that the intussusception had_ returned. At 
10,30 P.M., eight and one-half hours after the first in- 
jection, the child was allowed to nurse. About this time 
blood and mucus appeared in two passages, 

On the morning of the next day the. baby was again 
nursed; it immediately vomited. At 11.45 A.M. it 
passed bloody mucus, and more mucus passed during the 
afternoon. Condition remained the same; child men- 
tally a little brighter. . Evidences of tumor were doubt- 
ful. There was a suggestion of tumor to the feel; if a 
tumor, it was not as it originally presented itself. The 
child nursed every three hours. During this day the 
temperature was 99 4-100° F. rectal; pulse most of the 
time, 124-128. 

On the second day in the hospital, the general condition 
was less favorable; abdomen was rigid... The. child was 
somewhat disturbed, and stupor, relaxation, and pallor. 
were more marked; . reached 103° F. ; pulse, 
142. This was forty-eight hours from. the. first, appear- 
ance of. symptoms. Indications for prompt relief were 
pronounced. Dr. McCosh supervising, injections were 
administered as before, under continuous, prolonged, 
gentle pressure. Again a cutting operation. was. medi- 
tated if injection did not. promptly relieve... The-condi- 
tion of the child at this moment brought out the opinion 
from some present that injections were unsafe, and that 
abdominal section offered better promise. ‘The’ medical 
men present favored the view of Dr. McCosh, that in- 
jections, conducted with the cautions observed in the for- 
mer attempt at reduction, were justifiable and preferable. | 

The second injection left the abdomen as before, full 
of water, with no definite evidence of the condition of the 
intussusception. The pressure was rather less than five 
feet, and was held rather longer than the first; till, in 
fact, the entire abdomen was apparently filled. The 
child was now allowed absolute quiet ‘for six hours. At 
the expiration of this time the surgeons and physicians 
were again to meet and consider the necessity of an imme- 
diate abdominal section—in case the second injection 
failed. 

__At the appointed hour. the meeting took. place ‘in ‘the 
operating-room. So. little confidence had. we in the 
second injection undoing the tight. obstruction. after the. 
failure of the first, that we.did not go. to. the medical 
ward, but. sent for the nurse and child. .. The nurse ap-: 
peared, but without the baby, and reported. Her report 
was embodied in the contents of a napkin—a movement. 


That night the baby; slept well and . ‘nursed at regular 
intervals, and in the morning. was sent home with its. 
mother, cured, . ere eee 
—now six months, .. 
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MEDICAL PROGRESS. 


Attenuation of Experimental Tuberculosis by the Roentgen 
Rays.—LORTET and GENOUD (Lyon Médicale, 1896, No. 
26, p. 305) have recorded a series of observations that go 
to show that the Réntgen rays are capable of modifying 
experimental tuberculosis, Eight guinea-pigs in good 
health and of about the same age were inoculated with 
bouillon containing a triturate of the spleen of another 
guinea-pig, manifestly tuberculous. Three were exposed 
to the Réntgen rays for at least an hour daily for nearly 
two months, while the remainder were used for control- 
purposes. In the former the inguinal glands were en- 
larged, indurated, and circumscribed, while in the latter 
softening of the glands had taken place, with suppuration 
and spontaneous evacuation. However incomplete the 
experiment, it seems to justify the exposure of tuberculous 
processes to the Rontgen rays, and for purposes of ob- 
servation some form of superficial tuberculosis would seem 
most appropriate for the experiment. 


Successful Total Ovariectomy During Pregnancy.—At a 
recent meeting of the Académie de Médecine MOUCHET 
(Semaine Médicale, 1896, No. 31, p. 243) reported the 
case of a young woman from whom both ovaries were re- 
moved during the third month of pregnancy. One of the 
organs was cystic and the other sclerotic. The pregnancy 
pursued its usual course without interruption, and termi- 
nated normally in the birth of a living child. The puer- 
perium also was unattended with complication. 


Traumatic Paralysis of the Radial Nerve Relieved by 
Stretching.—At a recent meeting of the Académie de 
Médecine MOUCHET (Semaine Médicale, 1896, No. 31, 
P. 243) reported the case of an alcoholic, forty-eight 
years old, who in consequence of a fall suffered from 
paralysis of the radial nerve. After the condition had 
existed for two months, extension of the paralyzed nerve 
was practised, and on the following day sensibility had 
returned to the previously anesthetic parts. Gradually 
motor power also returned to the paralyzed member, and 
in the course of ten days recovery was complete. 


THERAPEUTIC NOTES. 


The Treatment of Whooping-cough with Ichthyol.—MAkEs- 
TRO (Semaine Médicale, 1896, No. 38, p. 304) reports 
the results secured in a small number of cases of whoop- 
ing-cough heated with ichthyol. The drug was adminis- 
tered in pill-form in progressively increasing doses. Ac- 
cording to the age of the patient, from # grain to 3 
gtains were thus administered daily, the dose being rapidly 
augmented to.9 or 15 grains in the twenty-four hours. At 
times with the internal administration was conjoined the 
use of inhalations of a three-per-cent. solution of ichthyol 
in glycerin. In the cases thus treated the symptoms 
rapidly subsided and recovery speedily followed. The 
drug was"well borne, and no bad effects upon the kid- 
neys or the general state were observed. 





An Improved Stomach-tube.—SALOMON advocates (Beri, 
hlin. Wochenschr., 1896, p. 693) the use of a stomach- 
tube, which, besides the opening, has nine 
openings in the sides. The long axesof these are directed 
away from the tip of the tube, similar to those of a nozzle 
for vaginal use. Theadvantage claimed is the more thor- 
ough washing of the walls of the stomach by reason of the 
direct impact of the water. 


Further Uses of Formaldehyde.—From Berlin (Deutsche 
med. Wochenschr., 1896, Nos. 39 and 40) comes the 
statement by ROSENBERG that he has used formaldehyde 
in a new solution with gratifying results. The best-known 
solution so far is a forty-per-cent. watery one, known as 
formalin. Opperman used a sixty-per-cent. solution in 
methyl-alcohol, which he called halzin. Rosenberg has 
experimented with the latter solution in combination with 
a small quantity of menthol, to do away with its irritating 
properties. This fluid he called holzinol, and when he al- 
lowed it to evaporate slowly from a small apparatus, he 
obtained a perfect sterilization of the air and all objects in 
the room without injury.. Even food was rendered abso- 
lutely free from germs by it. It had a favorable influence 
upon whooping-cough in all stages. When used in a so- 
lution as weak as 1-100,000 it prevents the development 
of bacteria, and a solution of a strength of 1-75,000 is 
germicidal. 

Formaldehyde was farther given internally in a solution 
of milk-sugar (called sterisol). Examination of the urine 
shows that it is taken up by the blood, and is separated 
from it by the kidneys so slowly that its germicidal action 
in transit must be considerable. 


lodin Injections in Hydrocephalus.—RANKE (Fakrod. f. 
Kinderhetlk., Ba. 39, S. 359) describes a case of hydro- 
cephalus treated by iodin-injeetions. The patient was a 
child ten months old. The left ventricle was punctured, 
and 320 c.cm. of serum were let out. After this 10 grams 
of tincture of iodin, diluted with 20 grams of water, were 
injected into the left lateral ventricle. There was a slight 
febrile reaction. Within two and a half weeks after the 
operation a noticeable diminution in the size of the head 
was observed. About four weeks after the treatment the 
patient succumbed to a fatal enteritis. 

The autopsy revealed an adhesive inflammation of the 
walls of the ventricle into which the injection was made, 
with a resulting diminution in the size of its cavity. 


Vomiting of Pregnancy Controlled by Orexinum Basicum.— 
RECH records in the Centr. /. Gyn., 1896, No. 33, anin- 
stance of the value of orexinum basicum in the vomiting 
of pregnancy. The patient, a primipara, aged twenty- 
three years, vomited so badly from the beginning of preg- 
nancy that by the middle of the fourth month she weighed 
88 Ibs. instead of 104, and various remedies and nutritive 
enemata were tried in vain. Rech gave her 5-grain doses 
of orexinum basicum three times daily for three days. 
After the third powder the vomiting ceased, and in four 
days the patient had gained enough strength to leave her 
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THE cwrcaco DIPLOMA-MILL IN A MEW 
: GUISE. 

‘THE. Chicago institution for the sale of medical 
diplomas, known as the Illinois Health University, 
to which we recently called attention, being unable 
to withstand the notoriety given to it, has thrown 
off the name under which it suffered castigation, and 
has adopted the more businesslike title of ‘‘ Inde- 
pendent Medical College.’’ Under this new guise, 
it essays to show its teeth and claws, and e’en to 
alarm the timid by the loudness of its roar. It boldly 
announces in a circular-letter from its president that 
a Constitutional Liberty League is being organized 
to protect the worthy purchasers of its diplomas, and 
to resist all interference on the part of boards of 
health and licensihg boards. But the nature of the 
beast under this lion’s skin is all too apparent by the 
quality of its voice, as well as the length of its ears, 
and its threatening tones are readily recognized as 
the brayings characteristic of its ill-disguised nature. 
To give volume to its wild rantings, and with the 
possible hope of projecting its voice to the remotest 
confines of ignorance and moral indirection, with 
the assumption of its new title it simultaneously ex- 








ploits a journal called Zhe Medical Liberty News, 
devoted to the advancement of ‘the cause."’ The 
first number of this new accession to journalism—a 
penny monstrosity, consisting of two pages of letter- 
press, each 5 xq inches, and two illustrations—is lu- 
dicrous to a degree. The venom that lurks within 
appears in the form of an adroit attack on vaccina- 
tion, serum-therapy, and animal experimentation, un- 
dertaken, no doubt, with the hope of enlisting the 
sympathies of the antivivisectionists and inducing 
them to join hands with the Liberty League. It has 
yet to be proven, however, that possession of an ob- 
session on the part of the antivivisectionists is inim- 
ical to mental integrity on every other point, and 
therein lies the hope that this last effort may prove 
futile. 

It is becoming more and more evident that the 
rapid change of front by this gverillalike institution 
is proving too much for the Illinois State Board of 
Health, as well as the active opposition of our ener- 
getic contemporary, the Journal of the American 
Medical Association. We shall be glad to tender our 
assistance in whatever direction it may prove most 
effective. 


AN UNPAID DEBT WE OWE OUR PROFES- 
2 SIOMAL BROTHERS. 

‘¢ Every age confutes old errors and begets new,’’ 
says the proverb, We are prone to rail at. and pity 
the self-satisfied ignorance of our predecessors, and __ 
naturally imagine our own scientificacquirementssolid . 
bone and muscle, never reflecting that some, not re- 
mote, successor with his trocar of advanced science 
will find our boasted brawn to be only wind. 

This general pneumatosis with its inevitable cere- 
bral emphysema, blinding us to all except others’ 
faults, is deadly to exact science and real progress 
Our art is the sum of written and traditional experi- 
ence. As ‘‘ he is lifeless that is faultless,’’ some of our 
experience consists of mistakes and failures. These, 
when acknowledged, are, however, more instructive 
than successes ; but where are we to turn to find writers 
publishing, or lecturers telling of, their errors in diag- 
nosis, prognosis, or treatment ? There are noteworthy 
examples, but they are few. Some years since a dis- 
tinguished Philadelphia physician and surgeon had a 
series of articles in the MEDICAL News describing his 
mistakes and failures, and — 
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found so instructive. Likewise, eight or ten years 
ago, the Medical Press and Circular (Eng.) had a 
series of letters from a ‘‘ Professional Failure ’’ which, 
although half humorous and anonymous, were of great 
value. Such communications should not be anony- 
mous, but manly confessions of error. If, guided by 
the teaching or experience of others, we fail of suc- 
cess, is it not our duty, as members of a liberal and 
benevolent profession, to tell our failures, lest others, 
unwittingly, make the same mistakes? Experience is 
the best teacher, but a score of lives should not be 
sacrificed to demonstrate the worthlessness of some 
new therapeutic or surgical suggestion. 

If experimenters would rush into print with failures 
as they do with successes, how much delay, alas! too 


often a fatal delay, in reaching wise conclusions would . 


be saved, as well as unnecessary human suffering ? 
Our medical journals bristle with marvelous cures and 
brilliant surgery: How seldom does the pathologist 
get his innings to tell the honest sequel! The ma- 
jority of cases are reported prematurely. Let us not 
be so greedy of first laurels which may prove to be 
foul weeds of error, but, after sufficient time has 
proven our experience successful or faulty, let us make 
a clean breast of all and win thereby the admiration 
and gratitude of others, saved from what has proved 
to us to be unknown pitfalls. 

The good Book says: ‘‘ He that covereth his sins 
shall not prosper, but who confesses and forsakes 
them shall have mercy,’’ and, we might add paren- 
thetically, the respect and confidence of his fellows. 
The duty thus outlined will require fortitude and a 
sublime humility, but will bring to the performer of 
that duty the great reward of an unselfish act—peace 
of mind. 


ACCIDENTAL CUTANEOUS 
RASHES. 


THE SO-CALLED 


ATTENTION has from time to time been called to 
the fact that, in many instances, physicians are mis- 
led into making a diagnosis of skin diseases by the 
appearance upon the skin of eruptions which are 
in reality due to the effect of drugs, but which are 
thought to be due to the presence of some true skin 
lesion. So frequently is this mistake made that within 
the last few months a prominent dermatologist has 
said that quite a large proportion of the cases of 
skin lesions which he sees in consultation with other 











physicians is traceable to the drugs that the patient 
has been taking for the cure of some other ailment. 
It is not the intention at this time, however, to call 
attention to those lesions which are, perhaps, most 
commonly produced by such drugs as quinin, potas- 
sium iodid, and the various derivations of coal-tar that 
are so popular in medicine at the present time, but 
rather to speak of the accidental rashes that are some- 
times seen upon the skin as early symptoms—aberrant 
manifestations, or post-eruptive manifestations, of 
some of the diseases which are characterized by 
changes in the cuticle. It is a well-known fact that 
in addition to the characteristic eruptions of the va- 
rious infectious fevers, we frequently find developed 
upon the skin other eruptions which are by no 
means types of those which would naturally be ex- 
pected to appear. Thus in the early stages of small- 
pox it is not rare to find that certain portions of the 
patient’s body are covered by an eruption which so 
distinctly resembles that of measles that it is only by 
the exercise of extraordinary caution that a false di- 
agnosis is not made; and, under the name of Gri- 
solle’s sign, it has been stated that the only way to 
separate this measleslike eruption of smallpox from. 
the true eruption of measles is by stretching the skin 
between the fingers, when, if the disease be measles, 
no papule can be felt under the part that is tense, 
whereas, if it is smallpox, the papule can be distinctly 


_ felt. 


Again, it is a noteworthy fact that very frequently 
there develops after vaccination a roseolous eruption 
or erythema which misleads the physician into a di- 
agnosis of scarlet fever, or of some mild attack of a 
dermatitis, and even in typhoid fever the rose-rash 
may be so widely distributed as to closely resemble 
that of measles in its general outline. Rarely, too, 
a similar roseolous rash follows an attack of smallpox, 
and in many of these instances it has been noted 
that the fever of sepsis in this disease has been un- 
usually severe. 

The writer’s attention has been called particularly 
to this subject, not only by a recent study which he 
has made of it, but more recently by a very valuable. 
paper in Simeon Snell’s Quarterly Medical Journal, 
for October, 1896, in which Meredith Richards re- 
cords his experience with accidental rashes occurring 
in the course of exanthemata. The value of his 
paper can be judged to some extent by the fact that 
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nearly all the instances of accidental rash which he 
records have been noted by himself—in nearly 8000 
cases of infectious disease which he has had under 
his care during the last four years, while Medical Of- 
ficer of Health in Chesterfield. In addition to the 
scarlatiniform rash preceding smallpox, which we 
have already noted, he calls attention to the fact 
that petechiz may be associated with this rash, 
and, in addition, in some cases a petechial rash 
breaks out in the groins and axilla before the general 
variolous eruptive process. ‘In other instances a 
general purpura asserts itself, and finally an urticaria- 
like papular erythema, general in its distribution, is 
sometimes’seen. ~ Because of these accidental rashes 
sometimes preceding smallpox, Richards emphasizes 
the importance of delay in reaching a diagnosis, 
particularly during an epidemic of this disease, and 
states that he has met with about one dozen cases in 
which the presence of a scarlatiniform urticaria has 
led to a diagnosis of scarlet fever, when a careful in- 
spection of the throat, or a few hours’ delay, would 
have shown that the case: was really one of smallpox. 
He also states that in addition to the general ery- 
thema following smallpox, which we have mentioned, 
he has noticed a gyrate form of impetigo contagiosa, 
in which the smallpox-pustules, instead of drying up 
on the eleventh day, spread peripherally and pre- 
sented lesions closely resembling those of the skin- 
diseases we have named. This eruption is frequently 
attended by high temperature and other evidences 
of septicemia, and Richards believes that it is due to 
a mixed infection, as it has a tendency to occur in 
particular wards, and may be accidentally acquired 
by attendants. Richards also points out that even 
in such mild diseases as varicella or chicken-pox, a 
diffuse scarlatinous ‘rash may appear, which will 
gravely mislead the physician; and often in enteric 
fever the so-called scarlatinous rash will be so like 
that of measles as to give rise to the TT of 
measles or typhus. 

In regard to scarlet fever, he maintains that a dark 
red macular erythema, which first appears on the 
limbs about the extensor surfaces of the joints, may 
spread to the trunk or to the face, and develop 
after the disease has been a number of days in ex- 
istence. It would seem probable from his observations 
that this skin lesion occurs most frequently in those 
patients. who have severe ulcerating sore throat in 





addition to the scarlet fever, and when this rash ap- 
pears, as it usually. does, during the third week, ‘he 
regards it as of grave prognostic import. He believes, 
however, that the violent ‘septic sore throat will 
nearly always render a diagnosis easy. 

These accidental rashes are, however, not limited 
merely to the condition which Richards’ has de- 
scribed: ‘They are seen in connection with many 
affections of the blood, particularly those asso- 
ciated with sepsis; and the so-called ‘surgical 
scarlet fever’’ is practically, in the vast majority of 
cases, nothing but a skin manifestation of ‘a septic 
condition of the blood. In these cases, too, one of 
the most valuable points in differential diagnosis is 
the absence of sore throat in the septic cases ; for, 
as we know, in true scarlet’ fever a sore throat is a 
very constant symptom, the inflammation being of 
the character that-once seen it is always afterward 
recognized. Then, too, we must remember that it is 
possible for persons suffering from what are apparently 
the early stages of the ordinary eruptive fevers, to be 
in reality the victims of syphilitic infection in the 
febrile stage, and because of the early stage of their 
disease, are covered by a roseolous eruption. In 
every case in which this occurs, particularly if the 
patient be an adult, the initial lesion should be sought 
for before making a diagnosis of one of the omit 
eruptive fevers. 

Serious mistakes are'so frequently made in the di+ 
agnosis of the eruptive diseases of both children and 
adults by otherwise careful physicians, that too much 
attention cannot be paid to this subject. 


SECONDARY PUERPERAL HEMORRHAGE. 

Severe bleeding is sometimes seen sufficiently long 
after labor to justify the use of the term ‘‘ secondary ’’ 
in describing it.. It is always a serious matter, and 
especially so with private patients in whom it occurs 
after the physician’ has left the case, supposing that 
danger of hemorrhage is past:' It was one of the 
themes for discussion’ at the’ last’ meeting of the 
British Medical Association, where it was considered at 
length by the leading obstetricians of Great Britain. 

Routh, in a paper upon the subject, said that he 
had found this bleeding “‘concealed,’’ or ‘“external’’; 
in the former instance, the cervix was closed bya 
clot which prevented the escape of blood ;: in the 
latter, blood flowed freely from the vagina. He had 
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found sudden relaxation of the uterus, from nervous 
shock, to be the principal cause. Next in order of 
frequency was the partial separation of a piece of re- 
tained placenta, or sudden loosening of thrombi from 
the uterine sinuses, by exertion, or by the action of 
ergot. This was observed in cases where ergot was 
given before the birth of the child, and where irregu- 
lar contraction of the uterus and retention of clots 
followed. Byers had seen a case where distended 
bladder seemed to be the cause of the bleeding. 
Donald had seen hemorrhage follow the absorption 
of retained fecal matter as late as the eighth or ninth 
day after labor; others had met with this bleeding 
as late as the end of the first week, accompanying a 
’ backward displacement of the uterus. 

The writer has observed such cases in young, ill- 
developed women who were anemic and who had fre- 
quently suffered from exhaustion caused by hard 
work before delivery. Depressing emotion was un- 
doubtedly a powerful factor also in these cases. Ma- 
laria has been present in some. 

Secondary hemorrhage comes on suddenly with 
little, ifany,warning. Sometimes considerable mental 
agitation precedes it, but frequently the first intima- 
tion which the nurse has is the flow of blood, or the 
weakened aspect of the patient. If the hemorrhage 
is not concealed, the flow is copious and bright in 
many cases ; in others, it begins gradually, is dark in 
color, and persists until syncope results. . The uterus 
is relaxed and soft, sometimes distended with clots, 
and often displaced backward in the abdomen. If 
bleeding occurs as late as the end of the first week, 
the uterus may be found in the hollow of the sacrum. 
On palpating the abdomen, the hard outline of the 
organ is lacking, and in severe cases it cannot be felt. 

The prevention of such bleeding lies in the thor- 
ough:study of each pregnant patient. Where such a 
woman is evidently ill nourished, her blood should be 
examined, and iron or arsenic, or the peptomanganate 
of iron should be given as indicated by the blood- 
count. Where pregnant women become anemic from 
toxemia, the eliminative organs must be stimulated to 
act properly. Where insufficient nourishment is the 
cause of the trouble, proper food must be procured 
for those who are needy, and the diet of others must 
be properly regulated. The depressing influences of 
lack of fresh air, hard work, and exhausting mexiaty 
must be removed as far as possible. 





During labor, the obstetrician must keep in mind 
the danger of uterine relaxation which follows pro- 
longed labor, and which accompanies the improper 
use of certain uterine stimulants. Should the mech- 
anism of labor be at fault, he must correct this without 
delay ; should an insurmountable obstacle to delivery 
be present by reason of disproportion between the 
fetus and the pelvis, he must detect this before ex- 
haustion supervenes. In prolonged labor, the mother’s 
strength must be conserved by proper nourishment 
and the use of appropriate tonics, anesthetics, and 
anodynes. Clinical experience proves without doubt 
that the giving of ergot during labor predisposes to 
secondary hemorrhage. _ If uterine contraction is de- 
ficient, it is best stimulated by a general tonic such 
as quinin, or a moderate amount of alcohol, and 
uterine force is best supplemented by manual pressure, 
or traction by forceps. Ergot produces excessive mus- 
cular contraction ending in relaxation, and strychnia 
brings about a tetanic condition of the uterine muscle 
which ultimately terminates in exhaustion. Contrary 
to what is often stated, sudden emptying of the uterus 
does not necessarily predispose to bleeding ; in Czesa- 
rean delivery, the child is suddenly removed, yet seri- 
ous bleeding rarely follows unless the patient has 
been exhausted before the operation. 

Haste in expressing the placenta is a common cause 
of secondary bleeding. So long as the patient does 
not bleed, the placenta may be left within the uterus 
from twenty minutes to half an hour with positive ad- 
vantage. It will gradually become separated and 
ready for expulsion. Should it be necessary to de- 
liver the placenta, Crédé’s method is unquestionably 
best and safest. Where the hand must be introduced, 
the placenta should be removed very gradually, and 
the inner surface of the womb thoroughly examined 
by touch to be sure that no portion of the after-birth 
remains. 

After labor, when birth has been exhausting and 
delayed, uterine relaxation and secondary bleeding 
should be feared, even if the patient does well imme- 
diately after labor. Following delivery, the uterus 
should be well douched with hot sterile water, and 
moderately tamponed with sterile or antiseptic gauze. 
The vagina may also be filled with antiseptic gauze, 
but not to the degree of over-distention. The uterus 
should be anteverted and, if possible, anteflexed by 
the hand of the physician, the fundus being carried 
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above the promontory of the sacrum, and bent 
strongly forward. It should be retained in this posi- 


tion by the hand of the doctor or nurse until it ceases ' 


to relax, and remains well contracted. When such 
is the. case, the abdominal binder,. or many-tailed 
flannel binder, used after abdominal section, should 
be applied from above downward, making firm pres- 
sure upon the uterus. Three towels may ‘be rolled 
firmly, and one placed above the fundus, and one on 
each side of the womb beneath the tightly pinned 
binder ; this is more efficient than a simple pad, but 


if bleeding is feared, the binder should not be applied, | 


but the womb should be watched by the hand of the 
nurse or doctor. After the womb is empty, strychnia 
and ergot are indicated in cases where labor has been 
prolonged. Care should be taken that these remedies 
are used for the first thirty-six or forty-eight hours 
after delivery, and not simply in one or two large 
doses ; the better way is to give 7; of a grain of 
strychnia and 20 drops of ergot every six hours fora 
day and a half, or two days. Rectal injections of 
whisky, well diluted with warm water, serve well in 
these cases. In nervous and frightened women, opium 
is an important aid in preventing secondary bleeding; 
_ in the form of codeia, given by hypodermic injection, 
it allays fear and anxiety, and thereby prevents nerv- 
ous exhaustion ; in doses of 4% to % of a grain, it 
serves a most useful purpose. 

In the presence of secondary hemorrhage, vigorous 
treatment is demanded. The uterus should be grasped 
and kneaded, and a douche of hot sterile water 
promptly given. Upon the physician’s arrival, he 
should at. once explore the uterus with the aseptic 
hand, and remove any large clot or loosened bit of 
placenta which may be within. An intra-uterine 
douche of hot sterile water should accompany this 
manipulation. When the womb is clean and empty, 
it should be tamponed with aseptic gauze, and carried 
into proper position, the fundus just above the brim of 
the pelvis, and directed strongly forward. Strychnia, 
given by injection, and ergot, by the mouth, will 
usually complete the treatment. The uterus must be 
watched by the hand until it is evident that relaxation 
will not occur. For the anemia which follows severe 


secondary bleeding, the injection of normal saline solu- - 


tion under the skin is clearly demanded ; from a half 
pint to a pint should be given as soon as possible, 
and this may be supplemented by injections of warm 





| water and whisky in the rectum, thus securing the 


rapid absorption of considerable water. The writer 
recently saw a case in a young anemic girl in which 
secondary bleeding came on suddenly, twenty. hours 
after delivery, after the patient had dropped asleep ; 
it was promptly checked, only to recur twenty-four 
hours later. Ineach instance it yielded promptly to 
uterine massage and the hot douche, without further 
treatment ; the patient ultimately made a good,.al- 
though prolonged, recovery from. gestation. 
Epwarp P. Davis, M.D. 


ECHOES AND NEWS. 


Colored Physicians Organize. —The colored physicians of 
South Carolina have formed a State organization. 

Resignation.—Dr. Egbert H. Grandin has resigned the 
assistant editorship of the Medico-Surgical Bulletin. 

Spread of the Plague in India.—The bubonic plague is 
still spreading in Bombay, and is now attacking Europeans, 
two of whom have died. 

A Collection of Braine.—Dr. Luys of the Salpetrié¢re 
Hospital. Perio, hen graaentons tit AFAR: 9h: Merten 
with his collection of 2200 brains. i 

Antitoxin in Louisiana.—The Louisiana State Board of 
Health has announced that it will supply antitoxin free of 
charge to poor diphtheritic patients. 

Starvation in India.—The mortality from famine in the 
Belapur and Belaghal districts is steadily increasing. 
Hundreds of persons have died from starvation in the 
Gonda district. 

Or. Jameson Released from Jail.—On the evening of 
December 2d, Dr. Jameson was removed from Holloway 
Jail in an ambulance. He was taken to a private sani- 
tarium in one of the suburbs of London. 


Huckleberry-wine.—Wine made from huckleberries is 
now sold in large quantities in Austria and Germany. It 
is cheap, and Professor Pettenkofer, a hygienic authority, 
Re ee ere eee 
of grapes. 

A Mew Hospital Building.— The Morristown, N. J., 
Memorial Hospital will apply a donation of $38,000 to 
the erection of a building on its grounds, This, itis 
hoped, will be the central portion of a larger hospital to 
be built in three sections, _. 

To Lengthen the German Curriculum.—Tostem the overe 
crowded condition of the profession in Germany, it is 
proposed to add a sixth year to the medical student's 
curriculum. berating resis dae canons Amada ance 
or specially recognized clinics. 

‘The Responsibilities of Druggiste:—The Supreme Court 
of North Carolina has decided that where a druggist sells 
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opium to a woman whose husband has warned him not 


to do so, and the use of the drug affects the womian’s 
health, the druggist is liable for damages. 


Resolutions.—The Medical Board and Board of Direc- 
tors of the Manhattan Eye and Ear Hospital, New York 
City, have adopted resolutions expressive of their high 
appreciation of the services of the late Dr. Frank W. 
Ring, as executive surgeon of the hospital, and sorrow at 
the loss the institution has sustained in his untimely death. 


Mr. Tesla on the X-ray.—Regarding some sensational 
feports that have found their way into newspapers recently, 
in which it was stated that blind eyes were made to see 
through the mysterious agency of the Réntgen-ray, Mr. 
Tesla very properly considers them groundless, He fur- 
ther deplores the cruelty of raising such vain hopes in the 
minds of the unfortunate. 


State Charities.—The annual meeting of the New York 
Charities’ Aid Association was held December 4th. ,Stere- 
optical views of the institutions in the Department of 
Public Charities of New York were exhibited. The sec- 
Tetary stated that contracts were signed in Novettiber for 
theconstruction of new buildings in both the Department 
of Charities and that of Correction. Dr. Frederick Peter- 
son submitted a report on the Craig Colony for Epileptics. 


St. Christopher's Hospital for Babies.—The St. Christo- 
pher Hospital for Babies was opened in Brooklyn De- 
cember 1st. No child suffering with a contagious disease 
can be received, but all others, sick and destitute, will be 
taken to the full capacity of the hospital. The consulting 
staff consists of Dr. A. J. C. Skene, Dr. Charles Jewett, 
Dr. Wm. Madden, Dr. Wm. Browning. The visiting 
pediatrists are Dr. Wm. A. Northridge and Dr. John W. 
Parrish. 


Hospital Boards Selected.—In pursuance of the recent 
revision of the lunacy law by the Legislature requiring the 
teorganization of the Boards of Managers of the several 
State Hospitals for the Insane, Governor Morton reap- 
pointed the then existing boards for the Manhattan and 
the Long Island State Hospitals, including two women 
for each board. The Governor appointed new boards 
for the Hudson River and Utica State Hospitals, follow- 
ing out his policy of having women representatives in each 


management. 


Burns Caused by the X-ray.—A case is reported from 
Chicago in which the back of the patient was:seriously 
burned in an endeavor to locate a bullet in his back by the 
X-ray. This is one of many reported cases of burn pro- 
duced in this way. Such wounds heal more slowly than 
ordinary burns. Nikola Tesla-.states that these effects 
are not due directly to the rays, or Réntgen streams, but 
to the ozone generated by the rays in contact with the 
skin. _He recommends a coating of oil on the skin as a 
preventive measure. 


Sees His Own Heart Beat.—The report comes from In- 


diana, that a boy, aged fifteen, while rabbit shooting 
November 14th, accidentally shot himself in the left 





breast. Parts of the second and third ribs were carried 
away, and an opening three inches in diameter was made 
in the chest wall. Through this the lung and heart were 
plainly seen. The surgeons in attendance used a silver 
plate to close the opening, wiring it to his ribs and cover- 
ing its edges with skin grafts. Before the operation a 
mirror was placed in position so the boy could see his 
own heart beat. : 


New York Police Ambulances. —At their next meeting the 
Police Commissioners of New York City will consider the 
suggestion of adding an ambulance to the equipment of 
every police station. Thiscan only be regarded as an evolu- 
tion from the service of the present patrol-wagons. The 
number of police surgeons must be increased accordingly, so 


that each station shall have one constantly within easy call. 


The ambulance service rendered by the hospitals is some- 
times inadequate to meet the demands, and is often taxed 
unjustly in the removal of persons not properly requiring 
their attention. 


The Congress of Leprologiste.—There will be held at 
Berlin in October, 1897, a conference of a very limited 
number of renowned leprologists and delegates of the 
different governments to discuss the slow but sure increase 
of leprosy and the measures to oppose this plague. The 
conference was fixed for the month of March, 1897, 
but the scientific expedition of Professor Robert Koch 
to South Africa (for the British government) has neces- 
sitated a delay of the date. The members of the organ- 
izing committee are Messrs. Armauer Hansen (Bergen in 
Norway), Robert Koch and O. Lassar (Berlin), and Ed- * 
ward Ehlers (Copenhagen), as secretary. 


A Crime Against Humanity.—Judge Gordon of Philadel- 
phia, with the able assistance of Drs. Weir Mitchell, 
Morton, and Mills, is now conducting an investigation of 
the practice of unlawfully (?) detaining insane persons in the 
Eastern Penitentiary of Pennsylvania. It has already de- 
veloped that there are quite a number of these unfortunate 
cases, and it is stated publicly by Judge Gordon that 
there is an element in the administration of this institution 
which tends to promote insanity among its inmates. He 
also believes that for certain reasons those in charge are 
indisposed to give these facts publicity or assist in the re- 
moval of these prisoners to more suitable environments. 
It is disgraceful negligence on the part of any State, 
especially one maintaining such advanced ideas of statutory 
justice and philanthropy as does Pennsylvania, to be with- 
out separate provisions for the care of insane criminals. 


The Courage of President Kruger.—Poultney Bigelow, in 
Harper's Monthly, narrates instances of almost incredible 
courage on the part of Paul Kriiger. The Transvaal 
President was shooting one day when his gun exploded 


and blew away part of his left thumb. The surgeon to 


whom Kriiger finally submitted the case, found that the 
flesh had begun to mortify, and advised amputating the 
arm at the elbow. Kriiger demurred, nor would he per- 
mit the alternative suggestion of having the hand cut off. 
The surgeon refused to deal further with the case. Kriiger 
thereupon laid the thumb upon a stone and cut off a por- 
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tion of the affected part. The wound still refusing to 


heal he cut away all the flesh about and above the second 
joint of the thumb, and this time the flesh ‘healed and his 
hand: was spared. On another occasion when suffering 
from toothache, he forced the tooth out of his jaw with a 
penknife. 


Lying-in Hospital Fon ae annual report’ of the So- 
ciety of the Lying-in Hospital, New York, has just been 
issued, giving in detail the work for the year ending Oc- 
tober 1, 1896, During the past two years 3423 appli- 
cants for relief have applied at the hospital and substa- 
tion, and 2768 of these attended in confinement, an 
increase of fourty-four per cent. over the corresponding 
period a year ago. The society cares for the great bulk 
of its patients in their own homes, removing to the hos- 
pital building only cases requiring the most careful 
watching and treatment. In relief and treatment of those 
who applied for aid, scattered throughout the tenement 
districts in the lower part of the city, more than 37,800 
visits were required. During the year 341 students have 


received certificates. _ Nurses from St. Vincent's Hospital. 


in this city, St. Joseph's in Yonkers, and St. Mary’s in 
Brooklyn, to the number of fifty-five, have been carefully 
trained. 


Examples of Longevity.—The London Standard remarks 
that longevity, like the dew of heaven, comes to every 
class. Kings who live in luxury, beggars who go through 
existence in a (state of chronic cold and hunger, giants 
and cripples, abstainers and drunkards, large eaters and 
small eaters, toilers and sluggards, brain-workers and 
body-workets, vegetarians and carnivora, smokers and 
non-smokers, sane and insane—all have apparently an 
equal chance’ of the prize of long life. Among a host of 
others one gentleman of 127 years, a grandson of the 
famous Thomas Parr, attributes his length of days to ex- 
treme temperance and regular exercise. And Mrs. Judith 
Bannister, who died at Cowes in her 108th year, lived on 
apples,. biscuit, and milk and water for the last sixty years 
of her life ; while a man named Confit of Burythorpe 
achieved the wonderful span of a century and a half 
through moderate eating, great exercise, and gulping 
down a raw egg once a day: An Earl of Huntingdon 
contrived to celebrate one hundred birthdays. He took 
care to eat oysters at every meal. Roasted turnip for 
supper every night in the year formed the elixir that car- 
tied Mr. Wilson of Sussex through 116 years. And Mr. 
Elkins of Combe lived a century by feeding, during the 
latter two-fifths of it, on bread, milk, and turnip-tops. 
Mrs. McCarthy of Cork breakfasted at seven, dined at 
one, and supped at half-past six. This she declared was 
the secret of her long life. She died aged 103 years. 
But Philip Laroque, a Gascony butcher, was drunk twice 
every wéek for eighty ‘years, and yet’ lived to be 102, 
while a Kerry man, named McCarthy, drank rum and 
whisky as we take tea and coffee. If he was ever tempted 
to descend to claret or ale, he drank, immediately after- 
ward, an equal quantity of poteen, ‘‘as a wedge,” he 
‘said. ‘He kept doing this for 111 years. Smoking heavily 
was the practice that’ kept Mrs. Robinson, a Scotch 





woman, going for. 106 years:. May it be that those who 
attain longevity do so not through adherence to hygienic 


principles, but through a mystic property of the blood- 
serum ? 


SPECIAL ARTICLE. 


THE USE OF AMTITOXIC SERUM IN THE 
TREATMENT OF DIPHTHERIA UNDER 
THE SUPERVISION OF THE WEW 
YORK CITY HEALTH DEPART- 
MENT, WITH A RESUME OF 
THE PUBLISHED REPORTS 
OM THIS SUBJECT.. 


By HERMANN. M. BIGGS, M.D.,-°. 

OF NEW YORK; , 

PATHOLOGIST AND DIRECTOR OF THE BACTERIOLOGICAL LAB- 
ORATORIES, NEW YORK HEALTH DEPARTMENT, 


AnD 
ARTHUR R. GUERARD, M.D., 
OF NEW YORK ; 
ASSISTANT BACTERIOLOGIST. 

.. ON January 1, 1895, the. New York City Health De- 
partment commenced the use of the diphtheria antitoxin 
prepared in the bacteriological laboratories. For about 
six weeks after this date, however, the serum at command 
was limited in amount and was not of a satisfactory | 
strength. The supply of foreign preparations of anti- 
toxin at this time was very small; only a few vials could 
be obtained under any conditions, and the prices charged 
were exorbitant, averaging about 80 cents per 100 anti- 
toxin units (Behring’s standard), or from $8 to $12 a 
dose. The price of similar preparations now, as fur- 
nished by the Health Department, is from 75 cents to 
$1.50, or 10 cents per 1oo units. _ 

The serum prepared in the laboratories of the Health 
Department was first employed in the hospitals, but as. . 
soon as a sufficient quantity was at hand, arrangements 
were made for its administration without charge, on the 
request of the attending physician, by inspectors detailed 
for this purpose, in any case of diphtheria occurring in 
the city. During the period ending October 1, 1896, 
1352 cases regarded as diphtheria were treated in their. 
homes by inspectors of the department at the request of 
the attending physicians, and 1207 persons (excluding 
inmates of public institutions), who had been exposed to 
diphtheria, were immunized by the administration of anti- 
toxin. Altogether, more than 3000 injections of anti- 
toxin have been administered and about 6000. visits 
made. This duty has been mainly performed by Medi- 
cal Inspectors Drs. H. F. Koester, W. E. Studdiford, 
J. S. Ennis, L. K. Graves and W. J. Pulley. 

The cases referred to above do not include any of those 
treated in the various institutions of the city, and were, as 
a rule, among the very poorest classes in the tenement-. 
house districts.. They have, generally speaking, been in 
the most unfavorable surroundings; have been severe 
cases, or regarded by the physicians. in attendance as. 
hopeless cases, and have usually come under observa- 
tion rather late in the course of the disease. In-:some of 
the later cases, however, the feverse of this may be said, 
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TABLE I.—CASES OF DIPHTHERIA TREATED WITH ANTITOXIN BY THE HEALTH DEPARTMENT, JANUARY 
1, 1895, TO OCTOBER 1, 1896, 
Total cases of true Diphtheria injected with Antitoxin by the Medical Inspectors of the Health Department, 
showing the number of cases injected, and the mortality percentage, prognosis at time of injection, extent of mem- 
brane in the throat, complications, and number of injections given : 








Extent of Number of Injections 
Membrane. Given. 
Number of 
Antitoxin Units 
Injected. 






































thosed within 


Moribund cases, or 
24 hrs., deducted.. 

















There remain... ./1172) 118 


NOTEs Tu TABLE I.—From January 1, 1895, to April 1, 1896, there were treated 856 casés, with 154 death giving a mortality 
of 17.9 per cent. ‘f these 65 were moribund at the time or died within twenty-four hours after injection; ded ese, the mortality 
was t1.2 percent. From April 1 to October 1, 1896, there were treated 396 cases, with 44 deaths, or a mortality of 11.1 per cent. Of 
these 15 were moribund, or died within twenty-four hours.after injection, and deducting these, the mortality for the last six months was 
7-6 percent. The total mortality from January 1, 1895, to October 1, 1896 (1252 cases and 198 deaths), was 15.8 pet cent.; deducting 
the moribund, it was ro per cent. : 

1 In the nasal cases the pharynx and tonsils were also involved, asa rule. 


® The larynx involved, with or without the pharynx and nose. 
* Only the common and more important complications of diphtheria are noted here, and oo a are incomplete. Many ge 

































































comereey occurred (notably scarlet fever), and acted as contributory or determining causes of death. These fatal cases are 


TABLE II.—CASES OF LARYNGEAL DIPHTHERIA TREATED WITH ANTITOXIN BY THE HEALTH DEPARTMENT, 
JANUARY 1, 1895, TO OCTOBER 1, 1896. 
Total cases of Laryngeal Diphtheria injected with Antitoxin by the Medical Inspectors of the Health Depart- 
ment, showing the number of cases injected, and the cases, deaths, and mortality percentage in both operative and 
non-operative cases : : 





Total Laryngeal Cases. Non-operative Cases. Operative Cases (Intubation). 


i 











’ , to April 1, ‘ 
Apel 1 1896, 00 October 1, 1896 








Totals........ese008 eescvece 





Moribund,or dying within 24 hours, 
deducted.......0. 38 ree ae w ais ae 4 





There remain............... 317 qo 22. 249 45 17.9 68 25 9.7 


NOTES ON TaBLE II.—From January 1, 1895, to April 1, 1 there were 261 laryngeal cases injected, resulting in 87 deaths, or 
a mortality of 33.3 per cent. Of these, 25 were mogbund at the mca or died within twenty-four hours after in . and dedi 
these, the m ity was 26.2 per cent. Of the 64 cases intubated, resulting in 20 deaths, or a mortality of 45.3 per cent., 4 were mori- 
bund at the time; deducting these, the mortality of operated cases was 41.6 per cent.; 197 cases, result in 58 deaths, were not 
operated upon, and of these the mortality was 29.4 per cent.; deducting a1 moribund at thetime, or dying in twenty-four hours after 
injection, the mortality for non-operative cases was 21 per cent. From April 1 to October x gers laryngeal cases inj 
cans are Sree panos. Suni jo pacts Mealy py ee moribund, or died la veentptent 
deducting which would give a mortality of x1.1 per cent. Of the 8 cases intubated, none died. There were 86 cases not operated on, 
resulting in az deaths, or a mortality of 25.5 per cent.; deducting the 13 moribund cases, or those d within twenty-four hours, the 
mortality was only 9.8 per cent. According to the reports of the inspectors, many more of the cases might have been saved 
ortality of laryngeal anuary 1, 1895, to October 1, 1896 (355 cases and 108 






































t. 
by earlier treatment and intubation. The total m ity cases from J: 
deaths), was.30.4 per cent.; deducting the moribund, it was a2 per cent. 





DECEMBER 12, 1896) - 


ANTITOXIC SERUM. 


679 





as physicians who had seen the effects of antitoxin on the 
course of diphtheria, and had thus been convinced of its 
value, not infrequently referred comparatively mild cases 
for treatment at an early period of the disease. It will be 
noted by reference to the accompanying tables that, dur- 
ing the first year of this work, up to April 1, 1896, about 
eight per cent. of the cases treated were moribund when 
first seen by the inspectors, while in the last six months 
the pércentage has been reduced to about one-half of 
this number. In a large proportion of the whole num- 
ber there was practically no other treatment beside the 
administration of antitoxin. In some cases strychnia, 
whisky, and other remedies were also given. In many 
instances the physician in attendance discontinued his 
visits, after referring the case to the Health Department 
for the administration of antitoxin, as the family was un- 
able to pay for his attendance. 

There has been from the beginning a continuous and 
marked improvement in the results obtained, in conse- 
quence, it is believed, of increased experience in the use 
of this agent, the earlier application of the treatment, the 
constant improvement in the character of the serum, and 
the larger dosage employed. During the first year (see 
table No. 1) the mortality was seventeen and nine-tenths 
per cent., while during the last six months the mortality 
was only eleven and one-tenth per cent. 

For the execution of the plan adopted for the free ad- 
ministration of antitoxin among the poor the city was 
divided into districts, each district being placed in the 
charge of an inspector, who is always on duty and liable 
to call at any hour during the day or night. The re- 
quests for the administration of antitoxin are received at 
the offices of the Health Department, and immediately 
referred by police telegram, or by telephone, to the 
inspector in charge of the district in which the case oc- 
curs. In some instances during the last months, where 
several cases have been treated by the same physician, 
they have been referred by him directly to the inspector, 
in order that valuable time might thus be saved. 

There were treated up to October rst, all included, 
1352 cases regarded as diphtheria. Of these 100 cases 
showed later on bacteriological examination no Loeffler 
bacilli—were considered as false diphtheria and excluded 
from the statistics; or were found to be true diphtheria, 
were later transferred to the Willard Parker Hospital, 
and thus passed from observation of the inspector; or 
the treatment was discontinued from some other cause. 
There remain 1252 cases, of which 1054 recovered, and 
198 died, the mortality being 15,4, per cent. Of the 
whole number, 856 were treated previous to April 1, 
1896, and among these the mortality was 17,8, per cent. 
Three hundred and ninety-six were uring the 
period between April 1st and October 1st, and among 
these the mortality was 114), per cent. While the differ- 
ence in the results may be in part due to the season of 
the year, yet this does not satisfactorily account for the 
whole difference in mortality, as reference to the monthly 
mortality curve of the whole city will show that there was 
not a corresponding reduction in the general mortality 
during the latter months, 





Of the 1252 cases, 80 were moribund at the time of the 
‘first injection, or died within twenty-four hours after it. 
These may be properly excluded in a consideration of the 
utility of antitoxic serum in the treatment of diphtheria. 
There remain 1172 cases with 118 deaths, or a mortality 
of ten per cent. Five hundred and seventy-four, or nearly 
one-half of the whole number, were reported by the in- 
spectors to be in a bad condition and suffering from very 
severe or septic diphtheria at the time of the first injec- 
tion, and 268, or about twenty-one per cent., were re- 
ported as in good condition, or as apparently affected with 
a mild form of the disease, when first seen. In 355, or 
more than twenty-eight per cent. of the whole number, 
the larynx, with or without the pharynx, tonsils, and 
nares, was involved. In 242 cases, in addition to the 
pharynx and tonsils, the nares were involved. One hun- 
dred and eight deaths occurred among the 355 laryngeal 
cases, giving a mortality of 30,4, per cent. Seventy-two 
of the laryngeal cases were intubated, in some instances 
by the inspectors, and in some by the attending physi- 
cians, and of these 29 died, or 4 per cent. In 283 
laryngeal cases there was no operative interference and in 
these the mortality was 274% per cent. Of the fatal 
laryngeal cases, 38 were moribund at the time of the 


first injection or died within twenty-four hours after it. 
If these be excluded, there remain 317 cases with 70 
deaths, or a mortality of twenty-two per cent. Other 
data as to the mortality in operative and non-operative 
cases, and as to results in relation to the age of the 
patient, and the day of the disease on which treatment 


was begun, are shown in detail in the accompanying 
tables. (Tables Nos. 1, 2, and 3.) 
In a large majority of all cases treated—#.e., 793—only 


. one injection of antitoxin was administered; in 352 two 


injections were made, and in 108 three or more. In all 
severe cases the initial dose was large, varying from 1500 
to 3500 units, experience showing that the best results were 
obtained from large initial doses, and the tendency has 
been to constantly increase the size of this dose. This 
experience is in direct confirmation of the conclusions 
reached in the experimental investigations on animals. As . 
a rule, the patients were seen the second time at the end 
of twenty-four hours, and where it was considered neces- 
sary a second injection was then administered. 
were afterward seen at intervals until the disease had 
terminated either in complete convalesence or death. 
The serum employed has been generally of high grade, 
and during the last nine months has been at least twice as 
potent as Behring’s No. 3; that is, it contained 300 or more 
antitoxin units in each cubic centimeter. During the past 
three months the serum employed contained from 400 to 
soounits in each c.cm. Better results have been obtained 
with the high-grade preparations, and with larger doses. 
In the earlier months, where large quantities of serum were 
administered (the serum containing. proportionately less 
antitoxin), rashes were of frequent occurrence; but no re- 
liable data as to the percentage of cases in which they ap- 
peared can be obtained. There has been a considerable 
diminution in the frequency with which rashes have oc- 
curred, and in the severity of these, since the use of the 
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TABLE III.—CasES OF DIPHTHERIA TREATED BY THE HEALTH DEPARTMENT, ARRANGED ACCORDING TO 
AGE AND Day OF DISEASE WHEN INJECTED, JANUARY 1, 1895, TO OCTOBER I, 1896, 
AGE, 
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Mortality, per cent m , i 15.9 ; 10.0 
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Moribund, or dying within 24 . 
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Mortality, percent.........6.; ».» | 4.0] ... | 5.4) --. | 9.0 





NOTES TO TABLE III.—The total mortality of those injected within the first forty-eight hours of the disease was 8.2 per cent.; 
deducting the moribund, or those dying within twenty-four hours after injection—4.3 per cent. The mortality of those injected before 
the fifth day of disease was 12.4 per cent.; deducting the moribund, 7.6 per cent. During the last six months, Fn to October, there 
were injected within the first forty-eight hours of disease, 178 cases, with 8 deaths, a mortality of 4.5 per cent.; deducting the moribund, 
1.6 per cent. Before the fifth day of disease there were injected 317 cases, with 22 deaths, a mortality of 6.9 per cent.; deducting the 


moribund, 3.6 per cent. 
TABLE IV.—IMMUNIZATION WITH ANTITOXIN BY THE HEALTH DEPARTMENT INSPECTORS, JANUARY 1, 
1895, TO OCTOBER 1, 1896. 

Table of cases immunized with injections of antitoxin in families where diphtheria had occurred, showing the 
number of cases immunized, the number of antitoxin units injected, the number of cases of diphtheria which occurred 
within thirty days after injection, the number of cases which occurred after thirty days and within twenty-four hours 
after injection, and the number of cases of diphtheria which occurred in the families previous to immunization : 








Not Dighton 
Number of Number of Anti- : +. withi,, | Number of Cases of Diphtheria within om ssa 
Cases Number of Cases of — within 24 hours and after 30 days after in- which occurred 


toxin Units in- ; 
Immunized. jected. 30 days after injection. jection. : 





popes Fada 
2 recovered te 2 
x on ssth day died. 


Within 24 hours. 
7 mild pharyngeal. 
§ croup, all recovered. 

















as cases might have appeared without the knowledge of the ' 
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TABLE: V. seamen TREATED BY PHYSICIANS WITH FREE ANTITOXIN, COLLATED FROM THE oe or 
: THE ATTENDING PHYSICIANS, OCTOBER 1, 1895, TO OCTOBER 1, 1896. 








Extent of Membrane. Number of Injections. 
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There remain......+.+++ 354 47 13.2 SOT he oe i he ee es ee ah 


NOTES TO TABLE V.—From October 1, “aia sg Raat 1896, there were treated with free antitoxin 86 btoaptoem age fet 
deaths, or a mortality of 3t-9 pe cent, OF nee 2 ete more e the time of inj or died within wien see, hours 
first injection, deducting w! would give a m Stateally di 14-4 per cent. In 60 cases the osis was bacteriologically confirmed, bw 
of these 6 died, or 10 per cent. ; deme yi diagnosed, of which oo tap pot stad = toon From April 1, 1 Mah ewer ode 
1896, there were treated 289 cases resulting in poy eg pelo vtlgar om i. 18 were m the time of 
injection, or died within twenty-four hours after the first injection, Fremorion, Si ich would "would give a a mortality of 12.9 per aan In 2gF 
cases the diagnosis was bacteriologically confirmed (in 24 cases the ion was indecisive), and agrees. fe died, or 14-5 per cent.; 
Sarre eras i le a toe Of the 28 cases treated, 60 institudions, with ¢ 

leaths, or 15 per cent. mo: ty. 

i Se seen one. |» 34 cases are excluded from ard Farker Homplial and testnentdacoutiaved. faa total of 
Klebs-Loeffler bacilli found, or being removed to the Willard Parker Hospital and treatment discontinued. total of 
375 cases treated by physi with bree jathoris hom Oot 1, 1895, to October 1, 1896, deaths, or a mortality of 18. 
per cent.; deducting a1 casés which were moribund at the time, or ‘within twenty-four hours after first injection, i ot © 354 

alone’ were involved; in go 

cases was 

ie of treatm neo 
were 











one Sar alba "or tepaiee sot acon: to Wh baka Cae cies an aelen: phon: pen sien in the larynx 
cases, the p lone, or to and p cases, the nose alone, or nose, p! 127 

involved, either, alone or in combination with tonsils, pharynx, and nose. pe dors lage tts Se age et sass tend 
complications MPSRONTTENy RET the injections, are not included, because the data given in 


incomplete. 


TABLE VI.—LARYNGEAL CASES TREATED BY PHYSICIANS WITH FREE ANTITOXIN, OcToBER. 1, 1895, TO 
OCTOBER 1, 1896. 





Total Laryngeal Cases. Non-operatjve Cases. Operative Cases (Intubation). 


Rly ale 


Am I, shin ts Seadoo “ 18. . ‘ y : 3. t 











TAB TER cic bac chs ties 5 33-3 





Moribund, or -d within. 24 
hours, eaccccccccccese 























- There.remain ......00.ss005| - 116 26 ie 79 17 at.§ ‘37° 9 24.3) 


N T. VI.—F October 1, to A; » 1896, there cases treated with free antitoxin, result- 
ing in x2 deat, or mortality of Rep ED pn pn Ee To cases 
were intubated, or a mortality 

From April r, 1895, to October 1, 1896, th hare ‘wae Ge enpagpel cocks: tienind ott tie free antitoxin, 

tality of 26.6 per-cent. peg ER pe r hours, 
be 17.8 permet) 62 cases were not TN woud doc he moray 19 ashi 
or died within twenty-four 
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higher grade preparations of antitoxin in which smaller 
doses of serum are employed. Joint symptoms were of 
very unusual occurrence. In five instances abscesses fol- 
lowed the administration of the serum; but in none of 
these could the abscess be properly charged to the serum 
itself. In two or three of the early cases where large im- 
munizing injections were employed, severe joint symp- 
toms, accompanied by prostration and pyrexia, occurred, 
and in a number, temporary (twenty-four to seventy-two 
hours) albuminuria appeared. Aside from the symptoms 
referred to, and occasionally a temporary pyrexia, no dis- 
agreeable effects in any way attributable to the antitoxin 
were observed. No case has come under observation 
where death could be ascribed to the administration of 
the serum, or where any permanent injury could be prop- 
erly regarded as having been produced by it. 

The data as regards complications are very incomplete, 
asin the class of patients treated and under the conditions 





existing, careful observations could not be made.. Only the 
more common complications of diphtheria are noted; in 


causes of death in fatal cases. All such cases have been in- 
cluded. 

In all of the cases, with rare exceptions, in which the 
clinical features were unmistakable, the clinical diagnosis 
was confirmed by bacteriological examination. In a few 
cases the result of the bacteriological examination was in- 
decisive, while the case was evidently diphtheria, and 
these have been included. In others bacteriological exam- 
and such cases have been excluded from the list. The 
usual practice has been when a case was seen for the first 
time by the inspector (at the request of the attending 
physician) to administer an injection of antitoxin, if it 
seemed clinically to be a case of diphtheria, and at the 


TABLE VII.—AGE AND DAy OF DISEASE WHEN TREATMENT BY PHYSICIANS WITH FREE ANTITOXIN WAS 
COMMENCED, OCTOBER 1, 1895, TO OCTOBER 1, 1896. = 
AGE, 
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same time to make a culture from the throat for bacteri- 
ological examination, if a culture had not been previously, 
made. The course subsequently pursued in each case 
CRORE NOOR FPR SSRI Se: RRCERDONNCRL AION 


n° When cases of diphtheria were seen in familienia which 
there were other children, who had been exposed to the 
disease, and when the would allow it, an immu- 
nizing injection was administered to each of them, and trial 
cultures. were made from. their throats. In a large per- 
centage of these cases, the cultures showed the presence 
of Loeffler bacilli. 


Immunizing injections, varying from fifty to 590. units 


in amount, were administered to 1207 persons (see table 
No. 4). In five children who had been immunized, laryn- 
geal diphtheria (croup) developed within twenty-four 
hours of the time of. the injection, and in seven, other 
pharyngeal diphtheria appeared, All of these cases re- 
ceived further curative injections and promptly recovesed. 
In nine cases diphtheria developed within thirty days of 
the time of immunization. All of these cases excepting two 
were mild and promptly recovered. In one of these two 
exceptions, scarlet fever, apparently accompanied by diph- 
theria, developed on the second day, and the child died. 

No data of value are at command regarding the occur- 
rence of cases of diphtheria among those immunized after 
thirty days; but in one instance it is known that a child 
developed diphtheria on the fifty-fifth day after immuniza- 
tion, and although it received a curative injection, it never- 


theless died from the disease. The experience obtained 


from the immunization of children in various institutions 
indicates that the protective influence of ‘the immunizing 
injections cannot be depended upon to last longer than 
about feur weeks, although in many cases the period is 
apparently longer. With the high-grade preparations of 
antitoxin now employed, the amount of seram réquired for 
an immunizing injection .is very small, varyitig from 3 
to 10 or 15 minims, according to ‘the age of the pa- 
tient and the strength of the preparation. In the earlier 
work, when young and feeble infants were immunized, 
some restlessness, accompanied by more or less pyrexia, 
occurred in many cases during the first twenty-four hours, 
and not infrequently a rash appeared later. Similar symp- 
toms appeared in a smaller proportion of instances in 
adults. In a few cases transient albuminuria occurred. 
Since the employment of ‘only very small doses of serum, 
it has been unusual to see any disturbances following the 
administration of an immunizing injection. In one group 
of about, forty cases recently immunized with small doses, 
in only one instance was there a local rash near the seat of 
the injection, In. another. series of 130 cases. immunized 
in an infant, asylum,’ in which relatively large doses were 








sdminire to indets varying age tom ane den np 


in only seven. cases was there a mild body-rash, and.in 
forty-two a local arm-rash, and in no instances were these 


| other sequela. 


On October 1, 1895, arrangements were made to ener 
ble physicians to obtain supplies. of antitosin, free, for 
use among patients. too poor to pay for the remedy, on 
cendition that reports of the cases thus treated should be 
furnished to the Health - Druggists, act- 


Department. 
ing as ugents for the sale of antitoxin, were instructed to 
furnish the remedy free to any physician, upon his state- 
. ment that the patient for whom it was intended. was net 
in circumstances to pay for it. A. blank was. furoished 
upon ahich the hatery.af dhe-cann cold be Gilead ent the 


Thin ercenquasiint tien-gan; teen, ors ees: Suen: 
and has not been largely utilized. by: physigions. uatil 
quite recently, and in, many of the cases thus treated 
the complete report has not been obtained.. Up to. Octe- 
ber 1,.1896, 409 cases of this sort have been reported, 
of which 34 proved on bacteriological examiaation to be 
cases of false. diphtheria, were transferred to. Willard 
Parker Hospital, or. had histories too incomplete for 
proper tabulation, and are, therefore, excluded; of the 
remaining 375, 307 recovered and 68 died, a mostolity 
of 18,4, per cent, ’ 

. The fuller data regarding these cases, as furnished by 


. the attending physicians, sii be fone. ep eeemanaS 


alia (Nos, 5, 6, and 7.) 
: (To be continued.) 
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PRACTICAL DIAGNOSIS: THE USE OF Seuveeiie 
IN THE Diacnosis Or Disease. By HOBART 
‘ Amory Hare, M.:D:; ‘Professor of Therapeutics in 
Jefferson Medical College of Philadelphia; Physician to 
the Jefferson Medical College Hospital, etc. 565 pages. 
: Htustrated with 191 engravings and'13 colored plates. 
Lea geal & Co., PRnaseip cet ‘New York. 
- 7896. . 
THE object of this volume, the guthor tells us, is to 
place before the physician and student the subject of physi- 
cal diagnosis as it is at the bedside. To accomplish this, 
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hereditary cerebellar ataxia, or even grave traumatic neu- 
rosis, but the elicitation of this one symptom, as an indi- 
vidual symptom, leads him no further than this, and 
really he must have in mind, or he must learn from 
books the symptoms necessary to affirm the presence of 
one and deny all the others of these diseases before he 
can-make the ‘diagnosis. We do not deny the great 
advantage of the plan utilized by Hare, but we are un- 
willing to concede all that he claims for it. 

The subject-matter is considered in two parts: the 
manifestation of disease in organs, and the manifestation 
of disease by symptoms. In the first part, the various 
natural divisions of the body, such’ as the face and head, 
the hands and arms, the feet and legs, the tongue, mouth, 
and pharnyx, the thorax and the viscera, the skin, eye, 
blood, etc., are taken up in separate chapters. The chap- 
ters on the tongue, mouth, and pharynx, the abdomen and 
the abdominal viscera, and the blood, in Part I; are mas- 
terfully done.. The ones that have most disappointed us 
are those on headache, convulsions, or general spasms, 
and pain, in Part II, although these chapters contain some 
ideas that are new and much that’ modifies previous 
points of view. 

The illustrations, consisting in part of colored plates, 
in the chapter on the tongue, mouth, and pharnyx, are 
among the best we have seen. At the present day the 
author who teaches that ‘‘ Hutchinson teeth” are a 
fairly sure indication of syphilis, must experience a sense 
of loneliness, for; if we construe the signs of the times 
aright, ‘‘Hutchinson teeth” are indeed no more than a 
manifestation of chronic malnutrition of which syphilis 
is sometimes a cause, during the formative and early life 
of the child. We miss in this chapter some reference to 
accumulations on the teeth and gums, such as the blue 
line, a manifestation of lead-poisoning to which some 
importance can be attached. 

The chapter on headache we are sure could be made 
more valuable by the addition of one or two diagrams, 
showing the usual location of the various forms of pain 
referred to the head. 

In the chapter on convulsions and general spasms the 
author says: ‘‘ There can be no doubt that syphilis pro- 
duces an enormous amount of epilepsy. . . . Indeed, it 
would be difficult to name any one statement in medi- 
cine which receives more widespread assent on all sides 
than does this.” From this statement we courteously, de- 
liberately, and emphatically dissent. There is a form of 
epilepsy that deserves the name of syphilitic epilepsy, but 
compared to all the’ other forms of epilepsy, in point of 
frequency of occurrence, it is as the number of red men to 
the number of white men in this country to-day. ‘As proof 
of the truth of our remarks we refer to articles on the 
treatment of epilepsy by any recognized authorities to-day, 
where a comparison may be made of the space allotted to 
the respective uses of antiluetic medicaments and bro- 
mids. Epilepsy, in in the vast majority of cases, shows 
itself before the end of the second decade of life, and of 
these cases syphilis is the rarest of all causes. It is only 





"The illustrations’ of the Book are’ numerous, very well 


done, and exceedingly instructive. ‘It would be less puz- 
zling to students to have a certain conformity of such 
illustrations as cross-sections of the spinal cord, so ‘that 
the ventral horns should always be toward the top of 
the page, or vice versa, atid not up in one place and 
down in another, as on pp. 122'and 223. In the chap- 
ter on ‘cough and expectoration, an illustration of the 
coccus of pneumonia might profitably be added. 

If we have found something to criticize in this volume, 
it is because the ‘reputation of its brilliant young author 
has prompted us to a careful and minute examination of 
his latest production. ' Candor compels us to admit that 
we have found unmistakable evidence of haste in the prep- 


‘ aration of ‘the work, and; likewise, what we believe to be 


unnecessarily frequent drafts on the labors of others. On 
the other hand, when we say that there is a wealth of in- 
formation in the volume ofthe safest and most orthodox 
kind, and that it is put before the reader in an easily intel- 
ligible and convincing way, we ‘desire not to be under- 
stood as endeavoring to'make amends for faults that we 
have found with it. On the’ contrary, we unhesitatingly 
commend’ the book to those: for whom it is intended, 

confident that they will receive as much profit in study- 


"ing it as we have had pleasure in reading it. 5 


THE MEDICAL NEWS VISITING LIsT, 1897. Thirty 
‘patients per week. Philadelphia: Lea Brothers & Co., 


1896. © 
THIS practical visiting list is now ready. 


It appears 
in its usual good form, and. presents in as condensed a 
space as possible the most important data necessary to 


assist physicians in cases of . In addition, its. 
chief object is not lost sight of, for this little pocket-book. 
affords more than ample means of recording all the daily 
cnanmnengesy 06 She: phyninion, 6a: see gq:ietiee ones 
which he proposes to make, 

It is in most convenient form, not bulky, dedntedes 
‘*pocket-book.” . It certainly excels in this and in many 
a 


Obituary.—Dr. John A. Arnold, medical superintendent 
of the Kings County Hospital, died on the 4th inst. Dr. 
Arnold was fifty-one years of age, and had been connected 
with the hospitals of Brooklyn for twenty years. He was 
regarded as an able physician and an unusually efficient 
officer in the administration of the affairs of the institution 
under his care. — 


Fucial Epihelioma: Treated: ty ‘Methjtene Violet.—At a 
recent meeting of the Paris Medical Society-M.: de Castel 
described the treatment of facial epithelioma by methylene 
violet, which he has followed for the last ‘two years. . 
Every third day he applies to: the diseased part a solution 
of methylene violet, 20 grains, and alcohol and glycerin 1. 
dram of each. After two. weeks .of this treatment # 
solution of chromic acid (1-5) is substituted for a few 
days, and then the methylene is used again. ‘Vegetations 
ee 














Norris & Oliver's Ophthalmology. 


__ & Text-Book of Ophthalmology. By Wu.tiam F. Norris, M.D., Professor of Ophthalmology in 
the University of Pennsylvania and Cuarres A. Oxiver, M.D., Surgeon to Wills Eye Hospital, Philadelphia. Very 
handsome octavo, 641 pages, with 357 engravings and 5 colored plates. Cloth, g5 00; leather, $6.00. 

We take pleasure in commending the ‘‘ Text-book’’ to students | number those of its contemporaries, whilst the high grade and 
and ——— as a safe and admirable guide well qualified to | unbiased opinions of the teachings serve to give it a rank superior to 
farnish them, as the authors intended it should, with ‘‘a working | any would-be competitor. — W: lly cheap'in price, beautifully 
knowledge of ophthalmology.’ —/Johns Hopkins Hospital Bulletin. — and exquisitely illustra:ed, the mechanical make-up of the 

The first text-book of diseases of the eye written by American k is all that can be desired. After a most conscientious and 
authors for American colleges and students. Every method of ocular i ing perusal of the work, we unreservedly endorse it as the 
precision that can be of any clinical advantage to the one most comprehensive volume the 
student and the scientific observer is offered to the reader. Rules ical public. 
and procedures are made so plain and so evident, that any student | We sincerely that it may find its Bom the list of text- 
can easily understand and employ them. It is practical in its teach- | books of every ish-~ college of Medi 
ings. In treatment it can be accepted as from the voice and the pen | Ophthalmology and Otology. 
of a respected and recognized authority. The illustrations far out- ve 


De Schweinitz's Toxic Amblyopias. of-sxe! 


The Toxic Amblyopias: Their Symptoms, rand Treatment. By Gzorcr E. DE 
ScHWEINITZ, M.D., Clinical Professor of Ophthalmology, Jefferson Medical College of Philadelphia. Very 
handsome octavo, 240 pages, 41 engravings and 9 full-page colored plates. Limited edition. De luxe binding, 
$4.00, net. 

In this work the author has given us, i mall ° i and many other ic and in i ts characterizes a class of 
all that is known of the toxic amblyopias. “The elec of sme eight Ganse of alee prosilnd sok eeeh Cacaitaas. Rene aes 
six different drugs 5 the visual function are briefly but suffi- | mologist will value this and authoritative guide sto. the 
ciently . described. © progressive practitioner of this branch of | diagnosis and treatment of these serious and troublesome affections. 
medical science can afford to dispense with this valuable addition ioe work. ©, of, Slane cael sales. f:/ae Geneon iti and 
to the literature of ophthalmology.— Zhe Journal of Ophthalmology, | neurologist, in view of fact that the visual are 

y of systemic conditions requiring constitu- 


Otology and Laryngology. prominent symptoms 
Impairment of vision due to poisoning by lead, tobacco, alcohol, | tional treatment.— Zhe Medical Standard. 


Berry on the Eye.—Second Edition. 


Diseases of the Eye. A Practical Treatise for Students of Ophthalmology. By Grorcr A Brrry, 
M.B., F.R.C.S., Ed., Ophthalmic Surgeon, Edinburgh, ho Infirmary. Second edition. In one octavo volume 
of 750 pages, with 197 illustrations, mostly lithographic. Cloth, $8.00. 

This is by far the best work its theme in the lish Jan- | disease, oe is perfect, and each illustration is an ‘object 
guage aos aes: sash, Som the diction % and clear, and, | lesson.’? We have » great in the perusal of this work, 
Sar gtr ery epg A pe op ly a 
make it a v: le ion e of a loners, — weerican 0 
as well ee special. We. have never pita more real delineation of | Sctences. 4 


Juler’s Ophthalmic Science and Practice,—second Edition. 


A Hand-Book of Ophthalmic Science and Practice. By Henry E. Juter, F.R.C.S., Ophthalmic 
Surgeon to St. Mary’s Hospital, Surgeon to the Royal Westminster Ophthalmic Hospital, London. Second 
edition, revised and enlarged. In one handsome octavo volume of 562 pages, with 201 engravings, 17 colored 
plates, test-types and color-blindness test. Cloth, $5.50; leather, $6.50. 

The continuous approval manifested toward this work testifies to | full and at the same time concise, and couched in language that 
tie success with Which Sie artes: Dis. tretress Senet oat pages Se Se be meen Pile dthco Wears, ceebories a> 
and typical illustrations important affections ss revisions changes:as were necessary to render it thoroughly 
galves is particularly rich - po fa of practical Mages rach as dire. ae asc and moreover all eka daaaae by the addition of tao 
tion diagnosing, instruments, testing asses, color | pages engravings. there 201 engravings, exclu 
blindness, ck. The. sections devoted to pon at are singularly | sive of 37 Eenrdstmely colored.—-The Medical Age. 
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Nettleship on the Eye.—Fifth Edition. Feo 


Diseases of the Eye. By Epwarp Nerrzesuip, F.R.C.S., Ophthalmic Surgeon at St. Thomas’ 
Hospital, London. Surgeon to the Royal London (Moorfields) Ophthalmic Hospital. Fourth American from the 
fifth English edition, thoroughly revised. With a Supplement on the Detection of Color Blindness, by W1LLIAM 
Tuomson, M.D., Professor of Ophthalmology in the Jefferson Medical College, Philadelphia. In one rzmo.. 
volume of 500 pages, with 164 illustrations, selections from Snellen’s test-types and formule, and a colored plate. 
Cloth, $2.00. : s 
Four large American editions testify to the fact that it is a favorite | inclusion of _test-types, color-blindness tests and a. collection of 
‘text-book in American colleges as well as to the extent of its use | formule. It is safe to predict that with the extended scope noted in 
‘among practitioners in general and special branches. {te pouulerty its title, this handy volume will become thar 
as a reference-book is due to the practical nature of its text and to the | with all classes of readers.— Pacific Medical Journal. 


LEA BROTHERS & CO., PUBLISHERS, 725,105, °74,772, Sansom street, Paiiodelppis. 












Seg Ne ae ea naga ESTE = 
a 


Oa me LS 


H 


PE Ee 


ene ecnese anes exer 


Teeth. Ear. Throat. Nose. 
The American Text-Books of Dentistry. 


Prosthetic Dentistry. In Contributions by Eminent American Authorities. Edited by Cuarias 
J. Essic, M.D., D.D.S., Professor of Mechanical Dentistry and Metallurgy, Department of Dentistry, University 
of Pennsylvania, Philadelphia. In one octavo volume of 760 pages, with 983 engravings. Cloth, $6.00; 


leather, $7.00. (Vet.) ust ready. 


Operative Dentistry. In Contributions by Eminent American Authorities. Edited by Epwarp 
C. Kirk, D.D.S., Professor of Clinical Dentistry, University of Pennsylvania, Department of Dentistry. J Press, 


The American .Text book of Prosthetic Dentistry is an h- 
making work which is certain to do much in develoying its cular 
pe eee of dentistry in the future. The scope of the work is 
sufficiently broad to include the whole field of prosthetic dentistry. 
The principles set forth and clearly explained are sufficiently compre- 
hensive to enable one who has mastered them to carry out intel- 


ligently any usual or unusual procedure which might present for 
formance. The treatment of the subject matter of the is 
scientific and eminently practical.’ As a text-book on Prosthetic 
Dentistry it is a decided step in advance of anything that has appeared 
on that subject— Zhe Dental Cosmos. 





Politzer on Diseases of the Ear.—tThird Edition. 


A Text-Book of Diseases of the Ear and Adjacent Organs 


By Dr. Apam Potirzer, 


Imperial-Royal Professor of Aural Therapeutics in University of Vienna, Chief of the Imperial-Royal University 
Clinic for Diseases of the Ear in the General Hospital, Vienna. Translated into English from the third and revised 
German edition, by Oscar Dopp, M.D., Clinical Instructor in Diseases of the Eye and Ear, College of Physicians 


and Surgeons, Chicago. 
George’s Hospital, London. 


This edition of the eminent Vienna professor’s well-known work 
will be welcomed by those who wish to obtain a complete account of 
all that is known in connection with aural diseases. Whoever 
peruses it carefully cannot fail to be’struck with the details, the ex- 
tensive references, and ly the valuable ological data 
which underlie the clinical remarks and details of methods of treat- 
ment. The anatomy and physiology of each part of the organ of 


Edited by Sm Wituiam Datsy, F.R.C.S., M.B., Consulting Aural Surgeon to St. 
One large octavo, 748 pages, with 330 original illustrations. 


Cloth, $5.50. 


hearing are carefully considered, and then follows an enumeration of 
the diseases to which that special part of the auditory apparatus is 
especially liable. ‘lhe indications for treatment are clear and reliable. 

e can confidently recommend it, for it contains, as stated by the 
editor in his preface, all that is known upon the subject —Zondon 
Lancet. 





Field’s Manual of Diseases of the Ear.—Fourth Edition. 


A Manual of Diseases of the Ear. By Grorce P. Fietp, M.R.C.S., Aural Surgeon and 
Lecturer on Aural Surgery in St. Mary’s Hospital Medical School, London. Fourth edition. In one octavo volume 
of 391 pages, with 73 engravings and 21 colored plates. Cloth, $3.75. 


To those who desire a concise work on diseases of the ear, clear 
and practical, this manual commends itself in the highest degree. It 
is as far removed as well may be from the character of a compilation, 
every page giving evidence that the author writes from his own careful 
observation and thoughtful experience. It is just such a work as is 


needed by every general practitioner to enable him to treat intelli- 
gently the large class of cases of ear disease that comes properly 
ithin his province. The illustrations are apt and well executed 
while the make up of the work is beyond criticism.— The American © 
Practitioner and News. 





Browne on the Throat and Nose.—Fourth Edition. 
The Throat and Nose and Their Diseases. By Lennox Browne, F.R.C.S., E., Senior 


. Physician to the Central London Throat and Ear Hospital. 
on wood. Cloth, $6.50. 


pages, with 120 illustrations in color, and 235 engravings 
Lennox Browne would doubtless with great unanimity be allowed 
the leading place ear and throat specialists. Of great learning, 


great ability and vast experience, he has here given the ripe fruit of 


long and earnest labors. The subject is here exhaustively treated on 
lines of thorough acquaintance with the anatomy, the physiology and 


Fourth and enlarged edition. Imperial octavo, 751 


hysics of the organs involved and the pathology of the diseases to 
vihich they are subject. To the author fp have awarded the credit 
of having added to a thorough understanding of the diseases with 
which he deals the choice of the best treatment afforded by the 
present state of knowledge.— The American Practitioner and News. 





Seiler on the Throat and Nose.—New (sth) Edition. In Press. 


A Handbook of 
Naso- 


and Treatment of Diseases of the Throat, Nose and 
By Cart SeiLer, M.D., Lecturer on Laryngoscopy in the University of Pennsylvania. New 


(fifth) edition, thoroughly revised. In one handsome 12mo. volume of about 450 pages, with,about 125 illustrations 


and two colored plates. A notice of the previous edition is appended : 


This little book is eminently practical, and will prove of interest 
not only to the specialist, but to the general practitioner as well. It 
deals with the subjects in a clear and distinct manner. and the text is 
copiously illustrated with di: and colored plates. So little 
attention is paid ordinarily to the examination of the larynx that the 
need of such a book has long been felt By consulting its pages 
anyone can learn the necessary manipulations, and, by a little practice, 


soon become expert in the use of the laryngeal mirror, a method of 
examination '00 often neglected The anatomy of the larynx is 
explained with especial care, and the operative procedures for various 
diseases of the throat, tonsils, etc., are carefully explained. Approved 
methods of treatment are dealt with in a very satisfactory way, and all 
the most useful remedial agents are described. — /wternational Medical 
Magasine, 





Mackenzie on the Nose and Throat.—Preparing. 


_ The Diseases of the Nose and Throat.. By Jon Notanp Mackenzig, M.D., Lecturer on 
Laryngology in the Medical School of the Johns Hopkins University, Clinical Professor of Diseases of the Throat 
and Nose in the University of Maryland, Baltimore. Octavo, 600 pages, with numerous illustrations. 
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Venereal ‘and Skin. — 


T. aylor o1 on Venereal Diseases.—Just Ready. 


The Pathology aud Treatment of Venereal Diseases. By Rosert W. Tayzor, A.M., M.D. 
Clinical Professor of Venereal Diseases‘in the College of Physicians and ns, New York.: In one very hand- 
some octavo volume of 1002 pages, with 230 pen iat and 7 ene plates. Cloth, $5.00; leather, et, $6. 00. (Wer) 
The clearest, most unbiased and ably presented treatise of the work. In treatment nothing has 
picked on this vast subject. — Zhe Medscal News. peta storehouse of our knowledge of wpe ‘diseases.: It. 
BE is commended as a conservative, practical, full exposition of the 
ence has been greater probably than that of any other practitioner of | greatest value.—Chicago Clinical Review. 
this continent.—Mew York Medical Fournal. svwpy'dheishan thomas 4 caebeecan ee English language. 
Decidedly the most important and authoritative treatise on ner ee on 
venereal diseases that has in recent years in English, It is | subject of venereal diseases should avail himself of the 
icularly noteworthy for the attention which has been devoted to | of obtaining Taylor’s work.— The St. Louis Medical and Surgical 
pathology in relation to its practical applications.—American Journal | Journal. 
of the Medical Sciences. By long odds the best work on venereal diseases. fl re 
It meets the highest expectations. The subjects of gonorrhoea, | information that could be desired in the treatment 
chancroid and all the varieties of syphilis are considered. The will be Soosd ta thie most exctllent ‘eth. “Tn this ney werk Teplr 
ie same prastcalhy sxsd Vor distinct and broad, and is marked | has done much to render. the services of the 
by the same p: lity and rational conservatism that characterize | Loussville Medical Monthly. 


Hyde on the Skin.—New (Fourth) Edition. Shortly. 


A Practical Treatise on Diseases of the Skin. For the use of Students and Practitioners. By 
i Nevins Hype, A.M., M.D., Professor of Dermatology and Venereal Diseases in Rush Medical College, Chicago. 
ew (fourth) edition. ‘In one octavo volume of about 850 pages, with about 125 engravings and 9 full page plates, 
3 0f which are -poloned... A fon notices of the previous edition are ed. is 23 —. 
Dr. s may be heartily commended to the student and | larity unquestionably are —e practical medicine 
pastime alte es ne ofthe bet exponents of the sae now whlch. ic openie and en wealth therapeutical information. The 
ne the proeasiiny —Aumesicess ie ee pa wrt: yg Ae age can seek more satisfactorily for 
A eat guide ies: hott nie general or | information as to how to manage his patients with skin diseases.— 
— icularly does pa ay eco use of dermatolo- Clinical Review 
‘alo Medical and Surgical Journal. the head of modern American treatises on skin diseases. — 
wae aulities that have contributed so much to its previous popu- | Bostes Medical end Surgical Journal. 


Jackson’s Handbook of Skin Diseases.—New (2d) Ed. sust needy. 

The Ready-Reference Handbook of of Diseases of the Skin. By Grorcz THomas Jackson, 
M.D., Professor of Dermatology, Woman’s Medical College of the New York “fn Ray New (2d) edition. In 
one 12mo. volume of 589 pages, with 69 illustrations and a colored plate. fh sa $2.75. 

















This excellent little volume is mainly devoted to symptomatology, | covering all the various affections of the skin. The practitioner and 
diagnosis and treatment. The author has utilized the opportunity ee cbeuuies papeomn, slolah, ebdegy, peainiogy, 
edie a Seems me = rs of dermal affections. ables of 
its a revision lace Pani 
courant with the latest advances of dermatol Sect teeniaaan Ye aeghons, xin and soaaie ot wannasd 
title is aptly chosen. Opening with the Slascibtation of skin Hieeases, the test andthe work ens of well-tried. 
according to their natural relationship, the body of the volume The series ci lieeston rich tad Pe aretive The 
under an alphabetical arrangement gives full and practical information Southern Practitioner. ° 





Taylor on Sexual Disorders in the Male ana Female,—?repares- 
A Practical Treatise on Sexual Disorders in the Male and Female. By Roszrr W. Tayzor, 
| A.M., M.D., Clinical Professor of Venereal Diseases, College of Physicians and Surgeons, New York. Octavo. 


Hayden on Venereal Diseases.—Just Ready. 

A Manual of Venereal Diseases. By Jamzs R. Haypen, M.D., Chief of Venereal Clinic, College 
of Physicians and Surgeons, New York ; Professor ot Genito-Urinary and Venereal Diseases in the Medical Depart- 
ment of the University of Vermont, etc. In one 12mo. volume of 263 53 pages, 47 en engravings. Cloth, $1.50. 

The volume is an exceedingly concise epitome of the subject, chancroid and their different phases with the latest 
being remarkably clear in diagnosis aud authoritative in treatment. It snip: ainda od Seontslaat It is intended to meet the 
is well illustrated and will prove of great service to both students and of practitioners and. students. Te ee 
physicians. — The Ohio Meviical Journal. arranged ‘aad the book will be found useful aid to members of 

This little volume embraces gonorrhoea and its complications, | the profession interested in this class of diseases. —Sé. Lon er 








Fuller on Male Sexual Disorders.—Just Ready. | 
Disorders of the Sexual Organs in the Male. By Evcrne Fou.er, M.D., Instructor in 

Venereal and Genito-Urinary Diseases, New York Post-Graduate Medical School. In one very handsome octavo 

volume of 238 pages, with 25 engravings and'ecight fall- es Cloth, $2.00. 





neurasthenia, and whose treatment has been too often fruitless for good, sei ect The ware of rane the pirating It 
since it has been either wholly empirical or has beep based upon | treats as real a class of cases too often ridiculed as imaginary by 
pee eee eer = ios 
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~~ Obstetrics. Children. Women. 


7 e 9 e 
Davis’ Obstetrics.—Just Ready. ! 
A Treatise on Obstetrics. For the Students and Practitioners. By Epwarp P. Davis, 
A.M., M.D., Professor of Obstetrics and Diseases of Infancy in the Philadelphia Polyclinic, Clinical Professor of 
‘Obstetrics in the Jefferson Medical College of Philadelphia. In one very handsome octavo volume of 546 pages, 
with 217 engraving and 30 full-page plates in colors and monochrome. Cloth, $5.00; leather, $6.00. 
ROFESSOR DAVIS’ new work will afford students and practitioners a concise yet comprehensive guide to the whole art of obstetrics in 
its most modern development. The author is widely known as a teacher, writer, and obstetrician of unsurpassed ability. His thorough 
acquaintan-e with foreign literature has enabled him to place at the command of his readers the best material derivable from the vast 
sources of obstetrical knowledge in the old world, and his own ripe experience and metropolitan facilities have been equally well utilized in the 
preperation of the volume at hand. A marked and attractive feature will be found in the exceptionally rich series of engravings, among them 
ing a large number of photographic reproductions of obstetrical scenes carefully selected in view of the amount, vividness and permanence of 
the knowledge which can be so well conveyed in no other way. The book is likewise embellished with a number of most instructive colored 
plates. The work is more comprehensive than ordinary treatises, as it deals with cognate subjects best handled in close connection with their 
obstetrical precedents, such as the repair of lacerations and injuries, the care of the mother, of the infant, jurisprudence of midwifery, etc. A 
foremost place is confidently anticipated for it both as a text-book and as a work of reference for practical use. 


Smith on Children.—new (8th) Edition, Thoroughly Revised. Just Ready. 

A Treatise on the Diseases of Infancy and Childhood. By J. Lewis Smitu, M.D., Clinical 

Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. New (8th) edition, thor- 

oughly revised and rewritten and much enlarged. Handsome octavo of 983 pages, with 273 illustrations and 4 full- 
page plates. Cloth, $4.50; leather, $5.50. 

The chapter on diphtheria is particularly d i 

the impartial discussion of the antitoxin treatment. e cha on 





methods, as well as the most modern.—.S¢, Louis Medical and Sur- 
gical Journal 
p to date in every particular. Foremost among American works 


of praise for 


the surgical diseases of children written by Prof. Stephen Smith have 
greatly added to the value of the work The article on Intubation 
is contributed by Dr. Joseph O Dwyer, the inventor of the opera- 
tion, and is all that could be desired. An extensive formulary has 
been added. The most complete and satisfactory text-book with 
which we are acquainted.—American Gynecological and Obstetrical 
Journal. 

The therapeutic features embrace the best and most approved 





on this subject. It truly is the most evenly balanced, clear in descrip- 
tion and thorough in detail of any of the books published in this 
country on this subject. —Medical Fortnightly. 

The leading text-book on children’s diseases in America.— 
Chicago Medical Recorder. 

A safe guide for students and physicians. Zhe American Jour- 
nal of Obstetrics. 





Parvin’s Science and Art of Obstetrics.—Third Edition. 
The Science and Art of Obstetrics. By Turopnitus Parvin, M.D., LL.D., Professor of 


Obstetrics and the Diseases of Women and Children in Jefferson Medical College, Philadelphia. 


Third edition. 


In one octavo volume of 677 pages, with 267 engravings, and 2 colored plates. Cloth, $4.25; leather, $5.25. 
lish 1 all the necessary 


It ranks second to none in the Eng’ anguage.—Annals of 
Gynecology and Pediatry. 

The salient points which commend this book to the accoucheur 
and student are its conciseness, its accuracy and its comprehensiveness. 
Its practical aphorisms are a tribute to the exhaustive knowledge and 
clinical resources of thé eminent author.—Zhe Brooklyn Medical 

lournal,. 
4 Practical, concise and comprehensive.—We commend it as first of 
its class in the English language.— Medical Fortnightly, 





Complete in every department, and contains 
ment is indicated, Dr. Parvin is explicit in di 
deserves our highest praise. —/nternational Medical Magasine. 

The work is adapted to the needs of the advanced scholar and 
specialist. The major-problems of obstetric science and art are handled 
in a masterly way. The treatment of any given is as thorough 
as the te of modern science admit. Every subject is in 
reality t up to the hour when the copy went to print.— Medicine. 





Playfair’s Midwifery—tighth Edition. 


A Treatise on the Science and Practice of Midwifery. By W. S. Pravrair, M.D.,F.R.C.P., 


Professor of Obstetric Medicine in King’s College, London. 


Sixth American from the Eighth English edition. 


Edited, with additions, by Ropert P. Harris, M.D. In one vesy handsome octavo volume, of 697 pages, with 217 


engravings and 5 plates. Cloth, $4.00; leather, $5.00. 

The author’s object has been to place in the hands of his readers 
an epitome of the science and practice of midwifery, which embodies 
all recent advances, and especially to dwell on the practical part of the 
subject, he} aac therd via dad yoann ee in the 
practice is most important responsible icine. — 
The Medical Fortnight 

This well-known treatise has been either a text-book or work of 


reference in most medical schools for the past seventeen years, and 
in the numerous editions which have it has been kept con- 
cently to tne Camron maak 20 Albany Medical Annals. a 

is work of Playfair must occupy a foremost place in obstetric 
medicine as a safe guide to both.student and obstetrician. It holds a 
place among the i ing authorities on the obstetric 
art.—Buffale Medical and Surgical Journal. 





Thomas & Mundé on Diseases of Women.—sixth Edition. 


A Practical Treatise on the 


Emeritus Professor of Diseases of Women in the Colle 


of Women. By T. Gamtarp Tuomas, M.D., LL.D., 


of Physicians and Surgeons, New York, and Paut F. 


Munpt, M.D., Professor of Gynecology in the New York Polyclinic. Sixth edition, thoroughly revised and 
rewritten by Dr. Munpé. In one large and handsome octavo volume of 824 pages, with 347 illustrations, of which 


201 are pay Cloth, $5.00 Pe leather, $6.00. 
i arte bject in the English 1 


the specialist. — Boston Medical ical Fournal. 
°° This work haa already gone throngh five large editions, and has 





16 LEA BROTHERS & CO., PUBLISHERS, Ir 'Firn avenae (ook. 18th Beready Row York. 
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IN PRESCRIBING A 


MEDICATED SOAP 


the physician naturally expects that it will contain the amount of 
medicament indicated by the label. Sometimes these expectations 
_ are not realized, and therefore we would suggest the advisability of 
ALWAYS SPECIFYING 


Schieffelin’s 
INedicated 


IN ORDER TO AYOID DISAPPOINTMENT. 


: We manufacture Animal Soap; Aristol, 24; Benzoin, 5%; Birch 
Tar, 10%; Borax, 10%; Europhen, 2%. Freckle Soap; Ichthyol, 5%; 

Naphthol, 3%. Sand Soap; Sublimate, 0.5%; Sulphur, 10%; Thymol, 
2%; but desire to call special attention to 


_ Schieffelin’s — 
Sublimate Soap. 


Corrosive Sublimate or Mercuric Chloride ia a white crystalline powder; its solu- 
tions are colorless. Pure soap is also creamy white, and when properly made, 
| eontaining no free alkali, the soap is compatible with the sublimate, but if a trace 
of free alkali is present the mercury salt sooner or later becomes decomposed and 
a greenish tinge is developed. THE ABSENCE OF THIS 18 ONE OF THE MOST IMPORTANT 
TESTS OF A GOOD SUBLIMATE SOAP, AND WE HAYE, THEREFORE, AVOIDED ADDING GREEK 
COLORING WHICH WOULD CONCEAL ANY SUBSEQUENT DECOMPOSITION. 


A simple demonstration of the presence of sublimate in 
UNCOLORED soap is to place a fragment in strong eun- 
light for a few days, when it will aseume a dark color. 


Schieffelin & Co., New York, ia 
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(ON a 
ARGONIN 
ACUTE GONORRHEA. 


In an article in “The Journal of Cutaneous and Genito-Urinary 
Diseases,” August, 1896, based upon his clinical experience with . 
this drug in over 50 cases, Dr. Geo. K. Swinburne, of New York, 
comes to the following conclusions: 

“My impressions regarding this drug are that it is absolutely harmless; that it 
shows marked power in causing the disappearance of the gonococcus: that it has 
peculiar power in allaying the inflammation of the disease, and I am strongly 
impressed by the degree of comfort that the patients possess even in the most 
acute stage.” 

Dr. Swinburne’s article (12 pages) will be sent upon request. 
Our monthly publication, THERAPEUTIC PROGRESS, devoted 
to New Remedies, can also be had regularly for the asking. 

VICTOR KOECHL & CO., 
Sole Licensees for United States. 79 MURRAY ST., NEW. YORK. 

















ANGIER’S fautsin" 


THE FLESH-FORMING NUTRIENT 


NO DISGUSTING TASTE a A Repairer of Waste 


Atom A Sure Relief for Cough: 
ises-6 a: 


ANGIER CHEMICAL COMPANY, Boston, Mass. avin we teaspoontule sie times» 




















The Goeprery feet sucierers from Whooping-Cough were were greatly relieved 
by the vapors iven off from the purifying boxes of: Gas Works, 
a led to investigations of the medicinal agents present in these vapors. 

os) CRESOLENE is ¢ is the resalting product; a chemically pure: distillate of 
~ coal-tar, havi preety Oe Vaporized in 
te sick oom, will cure the most severe cases of Who: 
SE Se oe 
in connection with other treatment. 
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INTTTOXIN SYRINGE —1 ua nos 





bv. F. H. Williams Pattern. Recommended by Dr. Louis Fischer. 
Glass and Asbestos only. Absolutely Aseptic. 
flexible connection. Prevents ene of needle if patient 
struggles. 


Complete, with 2 needles, $1.50 net. Postage, 8 cents. 


FOR TREATING THE 


THROAT and LUNGS 
Deep Inhalations. 
VAPORIZER No. 169. 


In Use—the remedy is combined 
with Glycerine, Liquid Vase- 
line, Alboline, or other vehicle. 











k | wd : 
wr o8ta ; SURELY 
MRemedy In Substance weadin rece! =| PENETRATES 
pce hal THE LUNGS 
Directions and Receipts with apparatus. < 
PRICE, $1.20 NET. Postage, 19 cents. 














Compressed. Air__.. 
. . Atomizing Apparatus 


PUFIP, 

AIR-CHAMBER, | 

GAUGE, {*** sitet 

9 FEET RUBBER )$ 
TUBING, with con 
nections, fitting all 
our compressed air 
apparatus; 

CUT-OFF, 

CUT-OFF HOLDER, 

WALL BRACKET, 
obviating necessity of 
special stand or table; 


STAND FORSPRAY 
TUBES, THREE 
ASEPTIC GLASS 

_ SPRAY TUBES, 
made from sin- 

gle cylinder with Se 

; two. parallel _ channels. 

Aseptic, no cement or wire. [lay be boiled. No points 

to break. Strong and Durable. 











| Metal Parts Nickel-plated. | PRICE, complete, $25.00 net. 


ESTABLISHED 1838. 





13 & 15 Tremont Street, Boston, Mass. 





(ODMAN & SHURTLEFF, *amssnae 


It never irritates. 
if used with a clean needle. 
Dose: 5 te 29 minias. , a 


It never nauseates © 
when given. by: the mouth. 
, ; Dese: 5 to 30 misims. 

go conts net per Bottle to Physicians. 

"SHARP & DOHME| 

BALTIMORE PEW te ea 

CHICAGO a NEWYORK > 

Your Reugglet has It or con ppt it for you, | 
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SYR. HYPOPHOS. CO., FELLOWS: 

‘ Oontains the Essential Elements of the Animal Organization—Potash and Lime; 

The Oxidising Agents—tron and Manganese; 

The Tonics—Quinine and Strychnine ; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a Syrep 
with a Slightly Alkaline Reaction, — 

It Differs in its Effects from all Analogous Preparations} and it possesses the important 


properties of being pleasant to the taste, easily borne by the stomach, and harmless under 


prolonged use. 
It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, 


Chronic Bronchitis, and other affections of the respiratory organs. It has also been 
employed with much success in various nervous and debilitating diseases. 


Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by 
means of which the energy of the system is recruited. 

Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes assimilation, 
and it enters directly into the circulation with the food products. : 





























The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; 
hence, the preparation ts of great value in the treatment of mental and nervous affections. From the 
fact, also, that it exerts a double tonic influence, and induces a healthy flow of the secretions, 
its use is indicated in a wide range of diseases. 











Saas 
ER 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer Imitations of it for sale. Mr. Fellows. who has examined 
samples of several of these, finds that no two of them are identical, and that all 
of them differ from the original in composition, in freedom from acid reaction, in 
susceptibility to the effects of oxygen when exposed: to light or heat. in the 
property of retaining the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write, ‘‘Syr. Hypophos. Fellows.”’ 

As a further precaution, it is advisable that the Syrup should be ordered in 
the original bottles; the distinguishing marks, which the bottles (and wrappers 
surrounding them) bear, can then be examined. and the genuineness—or other- 


wise—of the contents thereby proved. 
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Medical Letiers may be eddressed i ee. 
Mr. FELLOWS, 48 Vesey: Street, New York. 


‘ ake 





